MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02639 omy {CERTIFICATE OF, DEATH n2g2 


1 


~ Se Pe Pe Si ee OWE Li 
2 ge \ ik PLACE OF DEATH 2. USUAL RESIDENCE cad deceased lived. If institution: Residence before admission} 
5 85 °. *D) b. COUNTY Ll 
eae “A ttt MARYLAND t 
el iDie.  i Tb. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b Fi i es R TO We tit le Leced corporote limits, write RURAL ond give nearest town) 
B 52 RURAL ond giveshearest town) t t 
Rae WM (tA yi, Westminster 
cont 2 d. NAMEZOF HOSPITAL (IF not in hospitol, give street eo Le STREET filesiritehid e. 1 RESIDENCE 
cs EYP 6 Wimert Avenue re) Nod 
s e A yes] N 
3 [kackkescee ISANG, 
£6 3. NAME OF y J Middle 4, DATE lonth Da, Yeor 
. - espn 's OF : / 63 
2s€ | (Type or print) ¢ Ms ZY, DEATH az 19 
=e S. SEX 6. COLOR OR RACE:]7. MARRIED [] NEVER MARRIED JX [8 DATE OF a 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
o f ij tad i Months] Doys | Hours Min. 
wipowed [] DIVORCED hon de 


1a. USUAL OCCUPATION (Give kind of work done! 


during most VA” 
13. FATHER'S ae Mhewer- 14 Ey) 'S MAIDEN NAME fuck 
/ / a ‘ 


at WAS SS deeclNS IN U. S. ARMED FORCES? |16..SOCIAL SECURITY NO. Address 
(Yes. 90, a unknown) J F yor, give wor or dates oF service) ies) etl, 
4 


10b. KIND OF BUSINESS OR 1 1. BIRTHPLACE (Stote or ign country 12. CITIZEN OF WHAT COUNTRY? 


Ws 


18. CAUSE OF BEATH [Enter only one couse per line for (af (b), ond (c}.] INTERY AL BETWEEN 


PART |. DEATH WAS CAUSED BY D DEATH 
IMMEDIATE CAUSE (0), 


Then please remave carban papers. 


|, cremotian, or remaval, and in any event, within 72 hours after death. 


DUE TO 


: The law requires that the death certificate be executed within 24 houg 


After this certificate has been signed by the attending physicion and complet 


2 Conditions, if ony, which " 
£3. gove rise to immediote 
a couse (0), stoting the under { OVE TO 
g%s lying couse lost. (9 3 
325 S Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO}, D TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
$2 = 
a e < yes(] No—) 
iar = [200. ACCIDENT WAS UNDERLYING []__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
aye ey & | OR CONTRIBUTING CI CAUSE OF DEATH 
282 G | (UF EITHER, NOTIFY MEDICAL EXAMINER 
Zscs ) 
2 BESS & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stote) 
re el = POG? Some While Not while foctory, street, office bldg., etc.) | 
zs eee 3 p.m. ‘ot work [] ot work [] 2 ne a 
e6o;528 y 7 
Z a Be 21. 1 certify thot (I) {this hospits ) attended the dg eased fram... Cel 2 Me OA Peer __-, 192-7 that (I) (we) last 
2 
2 is sow the deceased alive on Hs J 7.19.43 and that deAth occurred SU: , from the causes ond on the dote stated obave. 
< ain /; Vf Zz ATTENDING \ a MED. STAFF ti 
ho AD Wi y, a V7 Md. | PHYS. XY? oiegeror PHYS, 7 
Ofsrve 2d, a LE, E 
Zhu es / /| VA te Vs g 
Sees) ieee Vis he SEY EE SEA 2g EE LIED 
BBE oD 230. BURIAL, CREMATION, | 236, DATE TN, Tic. NAM OF CEMETERY OR REMATORY OCATION (City, town, or county) (Sigle) 
Q>5 82 REMOVAL (Spefify) 
EPR S 2 3 VP 
ast fo os 
rae 24, FUNERAL DIRECTOR'S SIGNATURE DDRESS ‘= REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VRAIS (4) y be q ode 
eu 9799) Vi dikou -Ghrecd fice eS oaMAR 1 9 OB 2 prong edge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02637 eC Oe eee gens. ? 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoosed lived, If Institution: Residence before edmission) 
8. COUNTY e. STATE b. COUNTY 
Carroll MARYLAND _ Bl 9.7 y, Slablot tt, 
/ b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN iF He pee limits, write "and give nearast lown) 


write RURAL and give nearest town) 


Sykesville 


in 24 hours after 
in by the funeral 


ages 1 and 2 


in any event, within 72 hours after death, 


mos. 6 dys 


d Aoki SUVA Darkesville. “2A 2 


“ RS d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) \DDRESS. a 5 ASN 
@: '|__ Springfield State Hospital ASUA/MEM AN GY FALE. [ves (No EL 
|. NAME OF First Middle Month Day “Yaer 
Eye ori BERTHA BIANCHE ANDERSON | beats Merch 5 19-63 


5. SEX 6. COLOR OR RACE|7. MARRIED o NEVER MARRIED B& 9. AGE (In years |IF UNDER 7 YEAR] IF UNDER 24 HRS. 


last birthday) 


8. DATE OF BIRTH 


aH 
gq 
335 
& e a 
& 8 g 
2 2 Months] Days | Hi Min, 
7. 98 Female White wowed [] _vivorceo [] |August 15, 1872 90 wm. | Palle wae | 
6 se Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTR' BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 2 done during most of working life, sven if retired) 
5 28 None e ----- West Virginia U6 is 
mE a g 13. FATHER’S NAME | 4, MOTHER'S MAIDEN NAME 
= a 
23 | 
3 38 Samuel W. Andersm | Sarah Elizabeth Kibler _ > Z 
e 55% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 
£ 32% (Yes, no, of unkown) | (Ifyas givewarordetes of service) os 
3 oF 3 Unk Records, Springfield State Hospita. = 
= TS: s 18. CAUSE OF DEATH [Enter only one cause per line for te. {b), and (c).] i ta = INTERVAL BETWEEN” 
es PART I, DEATH WAS CAUSED 8Y: 
Sey be IMMEDIATE Cause (e) Gangrene of right arm p SS es 
22x ; uy 
rf aS 22 t el DUE TO % 
oa * - : m 
ate j Conditions, if eny, which «Advanced arteriosé@lerosis | Years 
3 4 
25655 DUE TO ' 
regis 
eae] 5 & 1G) ote Seer = = iS +! 
i 2s a Zz PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING To DEATH BUT NOT "RELATED To THE. TERMINAL DISEASE CONDITION GIVEN IN PART 1 He) 19. WAS AUTOPSY 
af£Sgo » 12 aS ~ 2ae. PERFORMED? 
Bee es 3 < 2 ——— a Wes ROR 
me 5 a5 = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enier nature dftinjury in Part | or Pert Il of item 18.) 
oud & | on CONTRIBUTING [] CAUSE OF DEATH 
REEDS G |r ETHER, NOTIFY MEDICAL EXAMINER) 
oa a > 5.3 4 Pe —— —— et 
OFs2e2 % | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INIURY (Home, farm, | 201. (City or town) (County) {Stete) 
Bugsy g Hedi a te While No! While factory, straal, office bldg., etc.) | 
Pee = lnc 9 ai work [_] ot work [_] \ 
5 x 
ReEOs s 21. | certify that (I) (this hospital) attended the deceased from... 19%. ge lords OB es wa, that (I) (we) last 
BoRDo Me 2: 
LS B3 3 saw the deceased alive on... oo! we WGucsceey aNd fhat death occurred ake. IQ Fah, fhe causes sane on ‘in date stated above. 
Ga 220. ees cpt rae 7b. DATE 
o2 he. 305. 
238 32 < eS, Sh ae pirecTor [_]} pes. &) ey 
Reeds . Posse ; Springfield State Hopital 
BO Rey Antonius Glahn,~M _D, |. Sykesville, Maryland ----2--. = 
2% ge 23a. BURIAL, CREMATION, | 23b. DATE THERE Paes METERY OF 9: Fale a 234., YOGATIO or Kg e 
‘AL i es ree 
ot9e8 fee Speeity ae s et ns ot, £ t RA 
a eeu) RAL DIRECT a De. Z Aan D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7-62 oe. 3 OTe si Pig MAR 11 19 Qhavlog Qeetge 
a re 0 CU v 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 p e\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, be ni a ole 
u ) 

ne 92632 CERTIFICATE OF DEATH anh 
5 BR Y 3! { 4 
2 s 3 ay aa a2 DEATH 2. USUAL RESIDENCE (Whera dacaased lived, If Institutlon: Residence bafore edmission) 

2 os C . STATE b. COUNTY 
5 rr Carroll ese aces) 7 Maryland Baktimore 
eg M b. CITY OR TOWN (if culside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, writs RURAL end give naarest town} 
ww 3S write RURAL and give nesrest town! 

A oe Sykesville 3hyr Imo 7da Battimore Cit 
© 3 — —{|— = 
330 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilal, give siree? address) d. STREET ADDRESS IS RESIDENCE 
Ba | 
@: z 2 ) ie Springfield State Hospital 1016 Abbott Court 
3 s Bn . NAME OF First id Lat | 4. DATE Month Day 
5 Son DECEASED OF 
Fee (Type or print) John Ayers DEATH 3 22 19 63 
© 85s 5. SEX 6. COLOR OR RACE fr K]| 8. DATEOF BIRTH =——~<Ct*‘C‘~YS: «AGN IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ze 2 . Nn TEL Re eg i Pe ary Monihs| Days | Hours | Min. — 
ls 82 Male White wipowep [] Divorced [7] 8-29-96 5 gel | 
6 see Ws, USUAL OCCUPATION (Giva kind of work | 105. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & Siata, or foreign cour 12, CITIZEN OF WHAT COUNTRY? 
= 2068 done during mos! of working life, even if retirad) 
3 352 Huckster Baltimore Maryland | USA 
oa se 2 ng 13. FATHER’S NAME F | 14, MOTHER'S MAIDEN NAME —" 
$ cn8 John Ayers Clara Mason. 
° § 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i 7 
= az8 (Yes, ngot unkown) | {If yes give warer dates ofservica) | 
ae 2 Hospital Records : re = 
& < oe ¢ 18, CAUSE OF DEATH [Entar only ona cause per line for {a), (b), and (c).)_ fii 5 i 
oe 5 PART |. DEATH WAS CAUSED BY: . peel 2 
§ $3 a IMMEDIATE CAUSE fe) COronary Thrombosis | Main. 
$559.5 Al 20. DUE TO 

a] . 

ay fe Conditions, if any, which w Cardiovascular Disease Years 
65 gave rise to immediate cause a : : 4 

28° Bz {a}, stating tha underlying ( VETO Chronic Brain syndromic Assoc. with 
she e's saute et _convulsive seizure, 

Seta 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 

S8uo 12 = aie PERFORMED? 
Doe o. ak ves [] No 
me $35 E |2be. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of iam 18.) ra e 
Rous & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS 1 [Gr eiTHER, NOTIFY MEDICAL EXAMINER) 

‘<4 9 — “ - oS. = as SS ——— A 
Oa #52 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, form, - 201. (City or town) (County) (Stele) 
Bing 8S 4 eae Whila __Not While | factory, street, office bldg., ate.) | 
Be we a 2 p.m. 9 Cok A PSO 7 
BeOs 2 21. 1 certify that (I) (this hospital) attended the deceased from... « 19%, that (I) (we) last 
E32 2 8: 
< Se 4 saw the deceased alive on.. w9..22., and that death occurred es or from the causes and on the date stated above, 
fc rage hl ae ATTENDING STAFF me Sone 
a og i oie en eee mo. | PHYS. DIRECTOR ews. 4 
7] Bt ce 22c. PHYSICIAN'S 22d, ADDRESS 
ae ne NAME (Typsl T1se Kamm Sykesville, Md, 

2% 32 Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY.OR CREMATORY Asie) LOCATION (City, town or county) (Steta) 
= REMOVAL (Spacify) 

stoed BAS OLE: Vd) [AAC More Ml. 

, VR AIS da SIGNATURE ADDRESS | 250. sl BY REGISTRAR | 256. rears IGNATURE 
15M 7-62). A >MAR 27 1963 fCbLerleg lucene, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


36 3 p MERIAL. EXAMINER'S CERTIFICATE OF DEATH 3& 


— = £ 
PLACE OF DEATH OF DEATH 2 USUAL RESIDENCE (Where deceased lived, if i titutions “Keldunce before adinission) 
2. COUNTY 


_ Carroll = a. MARYLAND cal ‘Mary land iF Carroll 


‘orporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva naarest town) 
write RURAL and give neerast town) 


_ Rural = Keymar | 12 Years ¥ Rural = Keymar 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroat eddress) d. STREET ADDRESS @. 15 RESIDENCE 
K Md, R. De 1 { ON A FARM? 
__ Keymar, Md, R. D. Keymar, Md, R, D, 1 ee] No 
3. NAME OF First Middle 


Last | 4. DATE Month Dey Year 
DECEASED 


OP 
pag Roy Lester Baker DExtA) "Masch ali. 19 63 


6. COLOR OR RACE|7. mARRIED [ag Never MARRIED [| & DATE OF eieTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a arhaey) meee Days | Hours | Min. 
Male White | wirowe(] _vivorceo [1] | August 19, 1898 64 om. 


USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | | 11, BIRTHPLACE (Stata or foreign country) 
dona during most of working | ratired) | 


2a 
=e) 


is necessary, =a 


1] 12. CITIZEN OF WHAT COUNTRY? 
His own farm | Riverside, West Virginia.| U.S.A. 


13. | a MOTHER’S MAIDEN NAME 


PM3. Page 5 may be retained for your files. 
t. File pages 1 and 2 with the State Department 
7m any event within 72 hours after death. 


in 24 hours after death. If an’ 


il in Item 18. Give Pages 1, 2, and 3 to the 


| 
James R. Baker Sarah Annie Bailey 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17; INFORMANT 

(Yes, no, or unkown) | (Ifyasgive warordatesof service) 


Address 


377-05-0673 Mrs, Louise R. Baker, Keymar, Md. R. Dp 1 


18. CRUSE OF DEATH [Enter only one causp par line for (e), (b), and (c).) 


ah ee aL BETWI 
PART |, DEATH WAS CAUSED BY: T AND DE 
IMMEDIATE CAUSE {a)_ 


K BUE TO 


Conditions, if any, which tb) 
gave rise to immadiate causa 
{2}, stating the undarlying 
cause la: 2 


5 Office along with form 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TC TO DEATH | BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


208. EXTERNAL CAUSE WAS. | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of item 18.) 
PRIMARY [1] or CONTRIBUTING [] 


CAUSE OF DEATH. | 


“Qe. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED  2De. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hour a.m, Whila ___Not While factory, street, offica bldg., etc.) | 
ate 19 at work [_] at work (_] 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection Jf Inquiry [_], 
death resulted from: Natural causes Xf, Ageident [_], Suicide [_}, Homicide [_], Undetermined manner [_} 
L CHIEF MEDICAL EXAMINER fa 
ACTUAL DATE 
wanton CALA n0. ASSISTANT MEDICAL EXAMINER ag nar bi 
DEP! MI ER 
pikes EPUTY MEDICAL EXAMINI py | 
ME 


‘Address (Streat, city, town, or county] 7 , 
N,] 22b. DATE THEREOF | beg NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (State) 


(County) “(State) 


MEDICAL CERTIFICATION 


+ 
UO 
2 
= 
3 
3 
4 
o 
8 
2 
3 
3 
ma 
cf 
b 
0 
ey 
= 
6 
So 
<— 
fot 
= 
a 
: 
tat 
iI 
I 
4 


and in my opinion 


‘ertificate, writing the word “pending” in penc' 


‘ded to the Chief Medical Examiner’ 


ee 
3 


please execute, 


IAL, 
REMOVAL (Specify) 


Burial. 3/20/63 Piney Creek Presbyterian Cem, Nr. Taneytown, Carroll Co,, Mie 


‘UNERAL DIRECTOR ADDRESS 249, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ittlestown, Pa, \ 
ACH aA) MA. Id yn 9 ged iy DS 


Health or its designated agent, prior to burial, cremation, or removal, an; 


4 should be forw. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


TO DEPUTY 


= 
> 
g 
= 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


9c CERTIFICATE OF DEATH 

— G2534 — 7 ie pee E06 

= 83 1 ope DEATH 2. USUAL RESIDENCE (Where ad lived, Hf institution: Residence before camino, // 

et * . STATE b. COUNTY 

8 a Carroll * County aan | Maryland Montgomery Co. 

‘2 Fxg b. CITY OR TOWN {if outside corporate limits, "|e. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearast town) = 

ee 5 & write RURAL and give nearast town) 

pie eae Sykesville, Maryland By ins Ode Silver Sping K = 

as 8S d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) “d. STREET ADDRESS — 2 |e [Saeenice 
ees ‘| Springfield State Hospital | 9301 Weaver Street ves (] No 
s a b NAME OF First Middle Last 4. DATE Month Dey “Yeor 
= a a OF 
age {Type or print) Gertrude Margaret Baldwin | vearTa 3- 16 19 63 
8sé 3. SEX ~ {6. COLOR OR RACE/7. MARRIED oO NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
yht ¢ BEY ne Moni 

Female White WIDOWED ff] bivoRcED [_] (3-28- fei 


Wa. USUAL OCCUPATION (Give kind of work 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) pean CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retired) 


Housewife | Pennsylvania U.S.A. 

13, FATHER'S NAME ae 14, MOTHER'S MAIDEN NAME < 
George David Witcomb | Agatha Kern 

'5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ar Address a 


{¥es, no, or unkown) | (Ityes give weror detes of services} 


it, Then please remove carbon papers. Pag 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


° pringfield Hospital records, Sykesville, Md. 
18. GAUSE OF DEATH [Enter only ona cause per line tor (e), (b), and (c).). INTERVAL BETWEEN 
PART DEATH Meoiatr caust o) Bilateral bronchopneumonia |_ Days __ 
DUE TO 
Conditions, it any, which » Arteriosclerotic heart disease | Years 


gave rise Io immadista cause 


The law requires that the death certificate be executed 


‘OR: After this certificate has been signed by the attending physician an 


Pores 
8 
iat 
Fd 
FS 
S53 
2 
eck 
383 
s (2), slating the underlying OUE TO 
£32 cause Jost Sa = hee, 
z rr z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
B5u fe) — kas Ae 
Os bs is ves PY no (] 
as 3 “| & [2os. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert Il of item 18.) =. % 
i el & | OR CONTRIBUTING [] CAUSE OF DEATH 
R222 G (iF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 z 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) ~ {County} State) 
8 6 Hour @.m. While No! While fectory, streat, offica bldg ji 
Bz 3 - i a et work [] ol work [] | \ 
5 
HsO8 21. | certify that (ie (this hospital) attended the deceased from......dbm Ly... 19.60, 1 , 19..Q3that (% (we) last 
Ps 3 saw the deceased alive ype March. 16... 19! 43, and that death pea XP 308, from the causes and on the date stated above. 
2 238) pe ) ¢ ey: 4 ATTENDING MED STAFF ee wees 
oF o ; ob : - APA fe mo. | PHYS. []__ pirector [] Puys. [7] 3-18-63 
= oid | | fr a a “ «saad. appRESS Springfield State a 
Paid TAME iim BLLis a. Margolin, P: es St Hospital 
cone re —l................._ Sykesville, Maryland = 
a= 5 g 3s, BURIAL, CREMATION, | 236. DATE THEREOF a NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] 
REMOVAL , {Speci . EN ee ee \ 
010% CROMALTSR | 3/19/63 — Lee's Crematory See ning to Uae wy 
eae aa” IRECTOR'S SIGNATURE S55. 250. REC'D BY REGISTRAR | 25b. fos SIGNATURE 
VR AIS (4 thy 
a eb Sona 956 fA HE ooMAR 2119 a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ool 


% PONCE ee DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside 
o. 3 . 


Heo bb mare | SRL 


b. CITY OR TOWN (If outside corporote limits, write Iya. OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, 


CERTIFICATE OF DEATH : 2 pn 


Write RURAL ond give nearest town) 


ter death. Page 4 


4 RURAL ond give-nparest town) Mon red xONION Be [iw 5 


*< 


@ 


3. NAME OF First 
DECEASED 


(Type or print) j 4 C202 Eo 
: 6. COLOR OR RACE 


WHITE |wooweo 4] bivorceD [] 


Middle 


Pages 1 and 2 shauld be filed with 


Month Day Yeor 


d. NAME OF HOSPITAL (If nat in hospital, give street iress) d. STREET ADDRESS e. tS RESIDENCE 
OR tNSTITUTION A ve i inden z L oie eo FARM? 
A yes) No 
‘ol 


19 
If QNDER 24 HRS. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIR 


las brtbesy) | Months] Days | Hours] Min. 
Ly £7- {£07 Se 
HPLACE (State or foreign count 


ry) 12. CITIZEN OF WHAT COUNTRY? 


MARYLAND GIS: 


using mast af warking life, ev hiya 

CATTLE SEALE 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fean besa “J, BANKALL 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMAN' 


(Yas, no, oF prknown| | UF yes, give war or dates of service 


Me BIS LG “13 


oe 


. Address 


#1) 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (¢)-] 


Then please remave carbon papers. 


IT 
CZ. DevizBiss (ion BRIoGE 


INTERVAL BETWEEN 


a ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), ae 
) DUE TO } 


gove rise to immediate 
couse (a), stating the under. ( DUE TO 


FAA, aA ; 
Conditians. if any, which (b). 54 %4 


The law requires that the death certificate be executed within 24 haug 


After this certificate has been signed by the attending physician and completely filled in Byrne funeral director, 


saw the deceased alive an_. 


oo fs and that death accurred Pe md the causes and 


lying couse last. a] = 

iz Boule Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

S f \2 

a2 ( x yes] No] 
cae © 20a, ACCIDENT WAS UNDERLYING [)__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2s & | OR CONTRIBUTING [J CAUSE OF DEATH 
ae © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= = Fe eS rea a a Fo 
g i & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Hame, farm, | 20f. {City or town) (County) (State) 
Ss = Hautes ae While Not while foctory, street, office bldg., etc.) ! é 
= 3 = p.m. 19 {ot work [] at work H 
os 5 : ; 
z s 21.1 certify that (I) (this haspital) attended the deceased fram.. 1%@@ 10 that (1) (we) last 
or 


z 


te stated abave. 
z 


the State Baord af Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


2a. SIGNATURE ; 
ATTENDING 
oat rw Ys @ M.o. | PHYS. 
ro) 2 ' Qe. PHYSICIAN'S Ls 22d. ADDRESS 
25 NAME (Type) _—_ 
sz I Ls LEG i) 
& $ Fd BURIAL, Cea ‘23b. DATE THEREOF Bc. NAME OF CEMETERY OR C} 
>> REMOVAL (Specify) g 
roa _— - i 
ofo fe |. AL a Eke 
= T popes ; 250, REC'D BY REGISTRAR | 2sb. REGISTRAR'S SIGNATURE 
ey, 
VR AIS (4) i, 
15M 9759 AION J RADE ‘lal Henle 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02638 CERTIFICATE OF DEATH _Q3E08 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
OUNTY : e. STATE b COUNTY 

MARYLAND 

c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If 


s 
y 
Tr 
— 


b. CITY OR TOWN [if outside corporate Himits, Je corporate limits, write RURAL end give nearest town) 


in 24 hours after 


write RURAL tnd 2 neareg ZZ, Z ae \ , ~ a 
Y d. NAME OF HOSPITAL QR INSTITUTION (if not in hospitel, gi Meh : | ©. IS RESIDENCE 
- L. ON A FARM? 
YES O No [ge 


4. ‘DATE Month Dey 


SEATH GK ST bay: 


9. AGE (In years [iF Ut IF UNDER 1 YEAR IF UNDER 24 HR: 


(Type er print) CAL YIN ZL/AS BAWKERT 


5 SK 76, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH lat bahay) | Nonths] ii 
lontl cal joys | jours 


wipowen [%}~_ pivorceo [J] Cbt:/2 2ZL872 '\ Fp 


10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | fi, BIRTHPLACE (County & Stete, or foreign ee ZEN OF WHAT COUNTRY? 


done uring most pf working hife, even if retired) t | 77 gl 
PS NAME Zz , 7 “14 Canal Cry Na 
AS DECEASED EVER IN U.S. ARMED FORCES? 72. Otrade SECURITY NO.| 17. alr = - 
, no, or unkown) | (Ifyes give weror dates of service) 
peas ie DAtlhe, Pid. 
| ib. CAUSE OF DEATH [Enter only one cause per line for (), (b), end Jc) Dihes Ui Veh 
AND DEA‘ 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cheecls CEEe 216) wha Grn Sustpur 


ES 


N 
eh - 
Ne 
} 


in any even 


clan, 
igned by the attending physician and completely fried in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 


ial, cremation, or removal, and 


The law requires that the death certificate be executed 


3s 
= / 
ra / ya DUE TO 
oe fo 
fc Conditions, if eny, which (b) + a = 
223 gev6 rise to immediote cause F . 
23 A {a}, steting the underlying OUE TO 

oaks e 1 ee te) 

3 SS — -_— 
aS gta 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19, WAS AUTOPSY 
meSgo g PERFORMED? 
Yeeros < ves [] no fq 

g * : : ae 
me ese | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
s a 6 
& ore & ] OF CONTRIBUTING ] CAUSE OF DEATH 
aeers & | (E EITHER, NOTIFY MEDICAL EXAMINER) 
ve 32 & & | Zoe. TIME OF INJURY Month, Day, Year) 204. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 

x o 
Bix = Bs rat Hour a.m, While Not While factory, street, office bidg., etc.) | 
p2 ae ; 3 5a 19 et work ‘ot work 1 

a # 

a 19. @Dthat () (w oe 
peoss . | certify that (I) (this hospital) ae the deceased from. PObld s 1 fo:.4 FY... 19 that (I) (we) last 
205 2 saw the deceased alive 00. es d....19.¢ ), and hat death pas olF.m .M, ea; the causes and on the date stated above, 
ee 22a. SIGNATURE * his a S38: oar 

o ATTENDING Al 
ace | & Ga t x “mo. | PHYS. [Director [] Pays. (] 3-5-63 
si ag gs Fis, ACN Ag a a 22d. ADDRESS 
Bo NAME (Type) es Po ar a ap 
BoE Ss LeYoTT ER MB. | fa WeKING TILES Town, PA. 
Lenye J) V3. BURIAL, CREMATION, 23b. DAVE THERFOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

Ce f } JOVAL (Specify) . 
Sos f) we 
a=} F x - P7aeh_- 


YR AI5 (4) \f 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS aR? 1963. REGISTRAR” Ss SIGNATURE 


tari 222942, Leanne, Bide. 963 (ier nage 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02637 : CERTIFICATE OF DEATH g3609 


1. PLACE OF DEATH ioe ez 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


a, COUNTY CARRO | | R Ph sae a. STATE MWe Ih ada b. COUNTY Oia , aR A / /| 


b. CITY OR TOWN {il outside corporate limits, Whee aa > STAY IN Ib te ie ‘OR TOWN (¥ outside corporele limits, writs RURAL and give neerast town) 


writa RURAL and give nearest own} 
Westminster. Day |X S¢kesuille, — Md: 


<< 


4 ‘| d,, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, g L streal od _ STREET ADDRESS «15, RESIDENCE 
oe: RROL| Coun Cenegel hos spite | rt | Mnin Ss treet | ves EY no Bx 
s 3. Rees Lest 3 Month Day 
e (Type or print) Edward Eug E21 O__ ys NES ie? DEATH Mpech RZ 19637 
Ks 3. i ~ 16, COLOR OR RACE) 7. MARRIED [Sq/NEVER MARRIED [| ®: DATE OF inTH i Fn 9. oon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 Ale Wh ¢ € | wioown [] Divorced [_] Nov 2 me. Yo = eal esa ae oh 


Wa. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR S| MW =e (County & Stete, or or foreign country) | 42. CITIZEN OF WHAT COUNTRY? 


= even ‘dot ate Store. y be ol neg land. ‘oP “Se A. wy 
2 Westley F | " tA} Strenbe eas s 


TAS DECEASED EVEI IAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, gr unkown) : 
IR II- 32-5 Mp, Le Rey Baenes Sykes u oe 
18. CAUSE OF Sena Wai sap ‘one cause per line for (e), [b), end (c),) “| INTE! 
PART I, DEATH WAS CAUSED BY: 


id in any event, within 72 hours after death. 


IN U.S. RHE FORCES? 
sce Tia ae idly 


* ONSET AND DEATH 
“uf  ORATIMMEDIATE CAUSE) _G ELV EICALIZED ARTERIOSclERoS(s | 
. DUE TO 


Conditions, if eny, which (b) 
gava rise lo immediate cause 

(a), stating the underlying DUE TO 
cause lest, oe he ) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL E DISEASE. - CONDITION GIVEN IN PART I(a)| 19. MAS eee 
— i. ERFORMED' 
) EN EU Monies ves [] No Bf 


200, ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING L] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 
p.m, Ww 


2. I certify that (I) (this hospit a allended the deceased fro: 
saw the deceased alive on. Bf2. : WGp.. and thal death occurred al 


Ie. en tas. 7 & 226. cara 
a 
ie Mo. | FX Director B ans. Oo _3/e fe 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item $B.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. 20f. (City or town) ~ (County) ~ (Stele) 
While Not While | fectory, street, office bldg 


ot work [] at work [_] 


MEDICAL CERTIFICATION 


thal (I) (we) last 


é 


director, page 3 should be detached for use as the burial-transit permit. Then 


th the State Dept. of Health prior to burial, cremation, or © 


—t 
E33 ce 22e. PHYSICIA 22d, ADDRESS 
g-8 Ks 7 NAME (Type) oa Ss \ffAesteey Muy io u MCAT lee WEST vsTER, MAD 
Ze te = \ ~~ povan ae 23b. DATE THEREOF 23¢. NAME OF a Zs ¥ CREMATORY 23d. Cpe {City, town or county) (State) 
pecil 3 
oFoe8 | Bigrat.” | 9-29-63 |Messiah Wtheen Cometey  Cpeeoll Mel, 
VR AIS uh 4 24 FUNERAL DIRECTOR'S SIGNATURE a DRESS 2Se. RECA BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 3Ei () 


02638 CERTIFICATE OF DEATH 


ao 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. eon 
ves NO 


20a. ACCIDENT WAS UNDERLYING [7 

OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 
Hour o. m, 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 


nding physicion. 


Doy, Year | 20d. INJURY OCCURRED 


208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
factory, street, affice bldg., etc.) | 
‘ 


MEDICAL CERTIFICATION 


hospital or of 


21.1 certify thot (I) (this ho: 
saw the deceased alive on 


ital) ottended the deceased from. = 19 é tc Atichs af 19.£3 thot (I) (we) lost 
Boles a and that death accurred atl:ooAm, from the couses ond on the dote stated above. 

\ 

1 ff 


6 


poge 3 shauld be detached for use os the buriol-tronsit permit. 


~ ve 
& 5 = . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e “a 3 2. COUNTY" GARROLL °- MARYLAND b. COUSARROLL 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
° rp 
g g4 RURAL and give nearest tawn) 
“eae FINKS BURG 5 years | FINKS BURG 
a2 oe d, NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
“4 OR INSTITUTION ON A FARM? 
ipa yes) No 
‘ J 
2 £6 . NAME OF First Middle Last 4. DATE Month Doy Year 
5. 35a DECEASED OF P 
& 234 (Type or print) ELIZABETH MAY BARNHART DEATH March 21 1993 
cf 
apt RR os . SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ES] 8. DATE OF BIRTH 9. AGE {In years iF UNDER 1 YEAR| IF UNDER 24 HRS. 
=. eee Mi 8, ¥986 189 pt Bithdor) | Months] Days | Hours | Min. 
o> 22% female white wipowed [] Divorced [] ay 0, yrs. 
3 € a ra 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ Fas ca pore wong life, as if ue 
fo ue retired shir actory employee Carroll County , Maryland UaSaa. 
¢ 
Bye a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 3° George S. Barnhart Mary A. Flater 
= & 6 ie WAS he ange U.S. ‘eval Once 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“= ). oF unknown} (If yes, give we i 
Sot (es: no. ocankrown, | Was grave dm oferice) | 21403-2906 | Mrs. C. Donald Rhoten same 
« £8 
oe : y ) {b), E INTERVAL BETWEEN. 
g Es 1B. CAUSE OF DEATH [Enter only one couse per jine for (0), (6), ond (c).] > [INTERVAL BETWEEN 
uv 7 a PART |. DEATH WAS CAUSED BY: ) 2 g 
5 5 § _- 5 IMMEDIATE CAUSE (0). —™ 
5 = / Soy ei wt for 
ny Conditions, if ony, which (o) 
$ 3 gave rise to immediote 
co. couse (0), stoting the under. ( OVE TO 
Tew lying couse lost. C) 
Lisi ae 
ce 
&fao 
“3 oa 
=e 2 
z22 
ots 
2.8 
=z 2 
ase 
233 
of< 
4 
is 
< 


the Stote Boord of Heolth prior ta buriol, cremotion, ar removol, ond in ony event, within 72 


72 IGNATUR 22. DATE 
S Mine = Mle.) ey 

eum Ae 
O25 2c. PHYSICIAN'S. 
ZBa NAME (Type) 
Soa 
=— « 
S84 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 
055 ‘AL. (Specify) 
zo2 i BUELAT 3/23/63 Sandymount Church Cem. 
chested Ow 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

N x YC A. 
vasa) Len 2 Bi _|oMAR 26 1963 /erbo 


MARYLAND STATE DEPARTMENT OF HEALTH 
ons Hen 85 STATISTICAL RESEARCH AND RECORDS, 301 W. ano STREET, BALTIMORE 1, MARYLAND 


TtenCERTIFICATE, OF DEATH GRELI 


= 


a. USUAL OCCUPATION (Give kind of work 


ee = 
aS 23 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before emission) 
eS a. COUNTY 
rs a. STATE b. COUNTY “a4 
3 ene Carroll MARYLAND | Maryland __none 
ee ye | 'b. CITY OR TOWN (if outside corporate limits, ~~) €. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporata limits, write RURAL end give neerest lown) 
x Bee write RURAL and give nearest town) 
act Rural - Sykesville 1 mo. 21 da _ Baltimore Ba sae - ~~ _ ae rf 
ae d. NAME OF HOSPITAL OR INSTITUTION (i not in hospitel, give street eddress) || TREGT ADD) . Sie i Rade @. 3S RESIDENCE 
ELE (Oo ay ON A FARM? 
.3 NO 
oi | Springfield State Hospitel me en B TUE. bik yeh sede bd. 
San ME OF First Middle 
eae type bri MINNIE IDA BASS 8 196 
Ee (Type or print) DEATH 2 19 93 
Ocx — —= ee ee _ =" Saal * _——— 
Y = 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH |9. AGE (I iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ba | ) re Are pete Meer IE last Sst Hons] ewe | Hows | in. 
: Female W wipowe ff] _vivorceo [] | 7/12/88 ie es. | | 
g 
3 
ES 
ES 
a 
a 
= 
3 


wh 
si 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) | | 
: = ee | Russia s | USA 
g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s e " 
= Harris Lipsch Mary --- 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT ak Address a 
(Yes, no, or unkown) | {Ifyesgive wer or detes ofservice) 
Be oo Record, Springfield State Hospital _ “4 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH W. 1 s . * . 4 
ATE CA MEOIATE caust a AtErLosclerotic heart disease, ventricular fibrillation 


~b60 ~% DUE TO 
Condiliottaliveny Awhigh Generalized arteriosclerosis _years_ 


geve rise to immediele ceuse 


IAN: The law requires that the death certificate be executed 


| or attending physician. 
ate has been signed by the atten: 


DUE TO 
«___Diebetes mellitus _years_ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART i{e)) 19. WAS AUTOPSY 
i>} a\ — aa PI ED’ 
ee ) le 
mee $|___ Depressive reaction Loja) bees 
boo = 20e. ACCIDENT WAS UNDERLYING [7] ae ~ DESCRIBE HOW INJURY OCCURED. (Enter n nelure of injury in Part | or Pert Il of itam 1B.) 
Dew & | op CONTRIBUTING L] CAUSE OF DEATH 
oe <= 8 (IF EITHER, NOTIFY Mi ISAL FZAMINER) fae. 

. = oa e if : i _4 ren 
Pas Gc 20c. TIME OF INJURY Month, Dey, Yeer ‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
By a g acne ate While __ Not While factory, street, office bldg., etc.) | 
Be 2 an; a= ene at work [] at work []pooerorm t 
a= 
Beas . 1 certify that (I) (this oe attended the deceased fro 10. Bf 2B ovvccccsuns 1993., that (I) (we) last 


om the causes and on the date stated above, 


219... 43 and that death Bi omer 


saw the deceased alive on.. ce /28. bar 


director, page 3 should be detached for use as the burial-transit permit. Then p! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyeht, 


aa, pou eae e ATTENDING ED. STAFF bot es 
MED. 

ava (at mo. | PHYS. [2] direcror [-] PHys. CK 3/28/63 
Boe 22c. PHYSICIAN'S | sae Se aS | ea. *: we : = = 
ae | te. 2 Vv. Se Vs M.D. __ Sykesville, Marylerd a at 
ge & 33s. BURIAL, CREMATION, | 23b. PATE THEREOF 7e, pe CEMETERY OR CREMATORY 73d, LOSATION (City, town or county) % (Stete) 

3 ‘AL (Specify) Pan LP x 
eee fits 3/27/1763 |. ja 3 tT 

VR AIS (4) UNERAJ DIRECTOR'S SIGNATURE ADDRESS 25s. WA BY 599 25b, RE Be bss Feo nage 

is i \ BATS, poo = _ Hoo akan fife, _ | pate 29 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


349 CERTIFICATE OF DEATH 0. SI ej i? 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dateutad lived, If institution: Residence belore “Face 


a. COUNTY. @. STAT b. COUNTY 
b. CIHY g TOWN (if Le — limits, ©. man oro = . LAR LN, ‘corporate limits, write wi Phot. oe 
write RURAL end give DA YS R. 
STER X WEY WINDS © R ORAL 
d. NAME OF PER PIL LNG t pe @ streat eddress) | d. STREET ADDRESS 
_GENERSL oSPIT A mt ret) wei 


. NAME OF First Middle Lest 4. DATE Month Dey ‘Yeer 
DECEASED 


timer PRESTON  YARTIN __—‘BLizzarpn | ™™ MMppey 963 


5. SEX ]6 COLOR OR RACE) 7, mapnteD [] NEVER MARRIED [] | ®- DATE OF BIRTH [9. AGE (In years /IF UNOER1 YEAR| IF UNDER 24 HRS. 


1”) | w winoweo JX DIVORCED ["] MAR fA 1765 | Spm jaaest Deys | Hours per Min, 
Wa, USUAL OCCUPATION (Gi [ Stere sign country) | 12. CITIZEN OF WHAT Ci 


ind of work | 10b. KIND OF BUSINESS OR soak | Il, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lita, even if retired) 


MILLER HELPER” CEment | ppv, pd 1 he 


"Ss ii IDEN NAME 


SER/IMI AH BLIZZARD Lyon SOBRT IV 


¢ 


st town) 


24 hours after Wy 
}. 


rs after death, 


filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


& 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgiva wer ordetes of service) 
_14/3- OF (599 PCHRD BuzzrRh WESTIUNSTER 7b 
18. CRUSE ‘OF DEATH [Enter only one cause per line for (a), (b), and (e).) ea een 
AND 
PART I. DEATH WAS CAUSED BY: f= 
4 IMMEDIATE CAUSE (o) ib R Put wo MACE . 


DUE TO 


Conditions, if eny, which (b) [> RON CHIECTASIS ‘ 4 
geve tise to immediete ceuse 
{a), steting tha underlying [ OUETO 


cause lest. — 


19. WAS AUTOPSY 


ra PART II, OTHER SIGNIFICANT CONDITIONS CONTRI UTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP. PART ART lel : 

e PERFORMED? 

3 YES no [} 
& [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. {Enter nature ol injury in Pert | or Pert Il of item 18.) 6 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or own) (County) (State) 
é Hate a, me While __ Not While fectory, street, ollice bldg., etc.) | 

. ek 19 [at work [] at work [_] | \ 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attending physician and completely 


902, that (1) (we) last 


21. I certify that (I) (this hospital) attended the deceased from. 2/727, 0.344 


TT 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


saw the deceased alive on. Aad. Es and that death occurred af, 284, from the causes and on the date stated above. 

© 53 laa: < a ATTENDING, STAFF 72h. SNE 

“si 2 7 pte is diss : m > mo, | PHYS. OTB bisector (1 Pars. Sh fez — 

= eg £ 2c. PHYSICIRN'S "22d. ADDRESS 

i eae ey OHA s. Harseey. pa Of WU Snpl SUES Trae STIR LAD. 

S28 2 20a SSURIAL, CEMATION: 23. DATE TH 8 "3 NAME OF CEMETERY OR CREMATORY "23d. LOCATION (City, town er county) ——~=~=«SSteto) 

o eit 
Q%ges IR/RL | 3/ | PIPE CheEK MEW Win 2seR_furae. [UD 


24 FUNERAL PIRECTOR'S, SIGNATI APDRESS 20. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Ld Yartglovydena’ eta, Tied. ous MIRA 400 onlig Deady — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


« 

we 03641 CERTIFICATE OF DEATH " 920i3 _ 
S 7. PLACE OF DEATH ™ 2, USUAL RESIDENCE (Where decoosed lived, If institution: Rasidenca bafore admission} 
2 CHTS SEUSS a. STATE ' b. COUNTY 
3.2°% Carroll aa MARYLAND Maryland Car roll 
= 23 b. CITY OR TOWN {if outside reas Himits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN [if outside corporale limits, write RURAL and give nearest town) _ 
x Bs v write RURAL and give nearest town) 
c <3 Rural Union Bridge Rural Union Bridge 
Smo 2 Is X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) Tit d. STREET ADDRESS ye 15 RESIDENGE 
Ea § | ON A FARM 
Bs ‘|_ Union Bridge R#1_ ss Union Bridge R¥1 ves [] No [3] 
2 8a AME OF First Middle Lest ) 4. DATE Menth Day “You 
3 a8 a | pee / cf; Pore 
g Es eee ger cP Lottie Mary Bostian DEATH MAR 1, ead 1964 

By BS 5. SEX 6. COLOR OR RACE) 7 MARRIED [ ] NEVER MARRIED |] | 8 DATE OF BIRTH < 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
& 28 | QO — tarterhder) | Monta] Devs | Hous [Minn 
=e 2 Female White wibOWwED [Xx] Divorced [_] Oct. 12, 1873 yr. PA | 
$ 5 TOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sieta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
S = done during most of working life, even if retired) | 
§ =z Housewife Own Home ____| Carroll Co., Maryland U.S.A. 
Lene S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
. £ 
$3 a. Lewis M. Biehl | Martha Johnson 
° § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT = > Addrass = 
= a (Yes, no, or unkown) | (Ifyasgivawarordatasofservica) 
3 lo | None Joseph Bostian Middleburg, Md. , 
* 18. CAUSE OF DEATH [Enter only ona causa par lina for |e), (b). and a, INTERVAL BETWEEN a 

’ = ' ONSET AND DEAT! 
PART I. DEATH WAS CAUSED BY. Ge ot 

3 wesc, Abe Tero scl eu Llc. H Epr Dis Case ps bic 
i Si os DUE TO 
5 Conditions, if eny, which (b} 
o gava risa lo immadiata cause - c Ss 
f= (0), stating tha undarlying ¢ OVE TO 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ae a: fe) = = = (ss —" 
a Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONT DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
a co) Sten, Se PERFORMED? 
a & Dortic. QTEenvasis vs [] No Wd 
Fal = [ 20a. bs WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury Tn Part | or Part Il of item 18.; ) 
i] f | OR CONTRIBUTING L] CAUSE OF DEATH 
me 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
+ < 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ‘20f. {City or town} (County) (State) 
a a Hour e.m. Whila Not Whila factory, straat, office bldg., 
iS} 2 Se 9 at work [] at work [-] 
ey 
e 21. I certify that (I) (this us an attended the deceased from... S7S=. 47)... , that (I) (ee) fast 
* saw the deceased alive on one. 2 Ge... .. and that i occured at! M, from eae causes and on the date stated above, 
i) ES a ATTENDIN STAFF ae here 
ata has, PCa’ fan mo. | PHYS. 2 DIRECTOR Oem. oO 32/3 
B oa The. PAYSIOPN'S 7a — “| 22d, ADDRESS ’ 
aa z REMAP *I Je H. Caricofe, M.D. Union Bridge, Md. 
gem ; || 23, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 

ad 
eve = ae 23/63 laughs Mt. Zion Cemetery Ladiesburg,_ Marya@and _ 

VR AIS (4) (de ADDRESS 250, vm Mae ARSE i863" | (Sanaa) a RE 

1SM 7/61 mae ie 

Son” —_ Taneytown, Maryland vi 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2642 CERTIFICATE OF DEATH G3E1s$° 


saw the deceased alive on.....2 ttn ram ihe causes and on the date stated above. 
“ 22b, DATE 


STAFF 


0 Pays. 


22aq,_SIGNATURE 


be filed with the State Dept. of Health prior to burial, 


ete J 


"Oe. : Gea! Celews. Of 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME (Tyee) Antonius din, 


1 — 


5 = = =- = : 
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* aig Sh GM @. STATE b. COUNTY : 
g ace Carroll ____manvianp || Maryland __Washington_-/ __ 
a = See b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limifs, write RURAL and give naarast town) 
= 2a write RURAL and give nearest town) 
Est Sykesville 5m. Ide Hagerstown 
Se 38 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ——||_—=sd. STREET ADDRESS rr pe nerae 
Eas * = 
eo: 3 _ Springfield State Hospital | 2211 Linden Drive __| vs 0] No 
3s BN 3. NAME OF First Middle Lest 4. DATE Month ‘Dey —‘Yeer 
3 2 gh DECEASED OF 
g ea. RES Caroline Agnes Bower | DEATH March 14 19 63 
M u ee 5. SEX 6. COLOR OR RACE!7, MARRIED ibs] NEVER MARRIED i] | 8. DATE OF BIRTH 19. AGE (In years |if UNDER7 YEAR| IF UNDER 24 HRS, 
8 Beez , bas day) |"Months) Days | Hours | Min, 
7 88s Female White wioowep [] _oivorcen [] 3n22-1098 OF vy. 
® &2 ¥Os, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
v 22 | 
= 22 done during most of working life, even if retired) | 
§ Sef Housewife oth - ‘Se Maryland U.S.A. 
= See 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ as 
e : 
3 $32 John Kuhn | Lutie Bloom : 
e S5— 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT th Address 7 = = 
£ 328 (Yes, no, or unkown) [iemsterenantnl *! 
2" Y No - ja - Springfield State Hospital, Sykesville, Md, 
= ¢ a4 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) een je - 
4.8 ONSET AND DEAT! 
aS 5 8 PART I. DEATH WAS CAUSED BY, onchopnewn 
Say as WMMEDIATE CAbeEiuy saa onia and multiple infected bed sores weeks 
gene \j ; x 
faazge2 4 / DUE TO 
324 63 ¥. 4 \ 
assk§& Conditions, if eny, which (b) ¢ 
- 23 5 geve rise to immediete ceuse +e, 
“£2 ” > (a), steting the underlying OUETO . ¢ 
oe § courte lest. aa ees “vi ae ee 
as 2s N58 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO"THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. Neary 
a y, 
see + Ne Chronic brain syndrome of unknown or unspecified cause, with Paggeetic ves F] ies ir 
aos Te ° Z aa ee Oe 4 eae =” Vl Dara” 
m2 8 2 © ]20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOWSNIURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 18.) 
Rous & | OR CONTRIBUTING [] CAUSE OF DEATH 
Pea G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ga be z 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 201. (City or town) ~ (County) ~ {Stete) 
= = 2 6 Hour a.m, While __Not While Jactory, street, office bldg., etc.) | 
ge ae ‘4 ave 19 et work |] at work 1 
iq 

feos 21. 1 certify that (I) (this er the de: Ae TDD 19... that (I) (we) last 
208 ° 

3 

ad 

m 

o 

2 

a 

= 

: 

5 


death. Page 4 


TO FUNERAL 


Tie ZRORTAL CREMATION, 23b, DATE THEREOF” | is ME OF CEMETERY OR CREMATORY 
Specify) 
> See Z pe fee 
URE 


24 FUNERAL DIRECTOR'S SIG! ADDRESS 


TO HOSPITAL 


VR ats (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


7. MARRIED [~] NEVER MARRIED [~] SRL ane 


White | woowe pivorcep [] ya5-7h, 8B 


kind of work 10b, KIND OF BUSINESS OR eae “Hi, BIRTHPLACE (Counly & Stete, or foreign country) } ¥2. CITIZEN OF WHAT COUNTRY? 
} 


Female 


Ws. USUAL OCCUPATION {Giv. 
dona during most of working li 


cre! Dey: 


ven if retired) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2643 ccs sean OF DEATH O86 ey 
s 2 2. — : — —— 
= 383 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Inslitulion, Residence before admission) 
2s = cor a. STATE b, COUNTY wb 
§ ond Carroll ” MARYLAND Maryland _ 
& =a 3 b, CITY OR TOWN {if oulside corporate limits, Je PORE aaa Taaye IN Ib c. CITY OR TOWN (If outsida corporata limils, write RURAL and giva neeres! town) 
~ Fas write RURAL and bet neerest town) 6 S 
S 2-5 -|___Sykesvil 2 yrs./h a. Baltimore 18 
@: 85 d, NAME OF HOSPITAL - “INSTITUTION (if not in hospitel, give street address) ‘d, STREET ADDRESS Te. ao Ae . 
eee - 
arr Springfield State Hospital 3732 Greenmount Avenue ves [] No BX] 
$ Bn 5 NAME ius First Middle Last 4. DATE Month ‘Day Tar ao 
Son = 
a 2 (ype or prim) Mary Elizabeth Bradford) "=*™ MAR. les /4- 3 
sigs 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR| 
ze 
5 
< 
8 
= 
FS 
cs 
a 


Housewife | = Maryland U.S.A. 
13, FATHER’S NAME ‘ | 14, MOTHER'S yee NAME > 
John Stevenson |_Mary Guy 
15. WAS DECEASED EVER IN U.S. ia re ; 16. SOCIAL SECURITY ‘at INFORMANT ; Address 5 
or ror detesofservice 
re Es - - Springfield State Hospital, Sykesville, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


days 


PARTI. DEATH WAS CAUSED BY: f a 
IMMEDIATE CAUSE (a)_ Haas ame bilateral para titis. 


ran ity 
od a DUE TO 


Conditions, if ony, which {b) | 
geve rise to immediete couse | 


The law requires that the death certificate be executed 
in 


retained by the hospital or attending physician. 


{a), steting the underlying f OVE TO 
cause lest, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—— c 
C.B.S. assoc. with cerebral arteriosclerosis with psychotic reaction | ‘ts no Xj 
70s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture of injury in Pert | or Part Il of item 18.) _ oa 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Oe. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m, 


es —s — 


te has been signed by the attend’ 


208. (City or town) (County) “(Stete) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, 
While __Not While | fectory, street, offica bldg, 


at work et work [_] | ' 


MEDICAL CERTIFICATION 


19 


pt. of Health prior to burial, cremation, or removal, and in any event /wi 


ITENDING PHYSICIAN: 


‘* 


death. Page 4 m 


TO FUNERAL D 


5 
o 
3 
é 
3 
3 
a 
& 
a 
73 
& 
2 
£ 
i 
2 
2 
o 
58 
wd 
3 
32 
<8 
ae 
g: 
o 
& 
& 
5 
3 
oO 


= 72. DATE 
ATTENDING MED, STAI IGN! 
HYS. (1 oomector [] Puys. 3/3 /63 


22d. ADDRESS — 


ith the State Dey 


22c. PRYSICIAN'S oat 
(Type) 
vw Antonius Glahn, M. 


wii 


State Hospital, Sykesville, Md. 


TO HOSPITAL 


2 WURIAL, CREMATION, | 23b. DATE THEREOF iy, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) is = (Stete) 
OVAL (Speci _ SA; 
2 Sukie) wives * Ae segow- Pith. LHMORe Lhd ¢ 
\7 ‘Ta RAL DIRECTOR'S NATUR 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
vR AIS (4) 
1SM 7-62 33_ fhe baa Needipee F 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 02644 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. PLACE OF DEATH DEATH i] 2. USUAL RESIDENCE | There decowsed 1ived, 1] inedentens ARES 
aN Carroll manyiann ||" Maryland * “Watroll 


b. CITY OR TOWN (if ouside corporate limits, ) c, LENGTH OF STAY IN Tb || 
write RURAL end give neerest town) 


| Westminster RD 2 3 years || \ Westminster RD 2 » Saw Mill Road 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress} d. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearast town) 


is necessary, 
irector. Page 


di 


@ 


‘3. NAME OF First Middle . DATE Month 
DECEASED 


- OF 
yee creio) Irma. Pauline Ruth Bucklyn DEATH March 6 
5. SEX 6. COLOR OR RACE|7. marRIED [CINEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yours | IF UNDER 1 YEAR 


female white wipowen (]___pivorceo[]| July 10, 1915 caf te <5 ges 


r 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working d) 


none | Richmond, Virginia U.S.A. 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


not known not known 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address a 7 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice) 


Lavi | Sa con William ei AVG Westminster RD 2, Md. 


18, CAUSE OF DEATH [Enier only o ¢ for [e), (b), end (e).) "] INTER\ Ty 


“INTERVAL BETWE 
PART |. DEATH WAS CAUSED BY: ET soe 
IMMEDIATE CAUSE (e) . 

OT OO DUE TO 
Conditions, if ony, which (b) 
geve rise to immediele ceuse 
(2), steling the undarlying ( CUETO 
caute lost. te 


and 3 to the fi 
PM3. Page 5 may be retained for yo) 
le pages 1 and 2 with the State Dep: 


event within 72 hours after deat! 


Item 18. Give Pages 1, 2, 


~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No i 


Ps 
5 
€ 
a 
3 
uv 
& 
a 
: 
5 
c3 
2 
ey 
N 
sg 
= 
5 
med 
s 
5 
3 
Hy 
x 
Fy 
2 
aA 
2 
3 
o 
S 
2 
3 
ay 
5 
8 
= 
2 
# 


PRIMARY (] or CONTRIBUTING [] 


“208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il of ilem 18.) 
CAUSE OF DEATH. 


Page 3 should be used as a burial-transit permit, 


/20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Dt. (City or town} (County) ~ (State) 
Rese. dua: | While Not While feciory, straal, office bldg., ete.) | 


a 9 jet work [] ot work | 
21. I certify that | took charge of the remains described above, held an Autopsy isi Inspection ay Inquiry lia 


death resulted from: Natural causes pas) ecideni [], Suicide [_], Homicide [[]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


MEDICAL CERTIFICATION 


AL EXAMINER: 


and in my opinion 


rertificate, writing the word “pending” in pen: 


4 should be forwatded to the Chief Medical Examiner’s Office along with form 


ic 
TO PUNERAL DIRECTOR: 


& 


ACTUAL ISTANT MEDICAL EXAMINER DATE SIGNE) 
SIGNATURE - Irshge ree) C ’ 


DEPUTY MEDICAL EXAMINER XY 
EXAMINER'S 
NAME (Typ 


ME (Type) Address (Street, ely, town, of county) é nd) 
22s. BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (Cily, town, or country) (Steie} 
REMOVAL (Specily) 


Loree 3/9/63. family burial plot Westminster RD 2, Maryland — 
23. EUNERA ADI 


MRECTOR | DRESS. eile > “MAR 111 63 fehontes 9 alin 


Health or its designated agent, prior to burial, cremation, or removal, ang 


TO DEPUTY ¥, 
please execute 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02645 CERTIFICATE OF DEATH 0 BE1% 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deconsod livod, Hf Institution: Residence before 


a, COUNTY 
(eos R {i b. COUNTY 
AR ROL MARYLAND rc arth. = 


b. CITY OR TOWN [if outside corporate Himits, c. LENGTH OF STAY IN Ib 


WEST here | & WEEKS. 


(=) 


2 


in 24 hours after 
ed in by the funeral 


‘ ; ‘d, NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give street address) od. STREET : = ® is oe 
@ \ 127 E GREEN ST U 133 4 P2870 G ves [] No [4- 
. NAME OF ~ First ‘Middle > 4. DATE Month Day ‘Yeer 
DECEASED 


BERTH MARCH 26 963 


|9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
Hours 


3 es Months] Days 
ys. | | 


ieee & yi or wis country) | 12. CITIZEN OF WHAT COUNTRY? 


3. FATHERS NAME 14, Cpr, ?S MAIDEN Cos 


“ 
VER IN U.S. ARMED me 6. SOCIAL SECURITY NO.) 17. IN FYE Sag, 
arg Pre 4 Laatste Tg Vé 
eh _ Ll bae 


Address 
_— 17-03 “S338 Lt He Licey 
18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART I. By NES tee CONCESTI YE HEA SC FAIL U er oe aa AVY, “AND. mee ms 


) X DUE TO 


Condon it any, which wDRTERIOSCLEROTIC CARDIOVASc ULAR DK.) 3 YEARS 
} \S VEN @s 


aweerein CARRIE V/RG INP c A Re 


a —-|6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [-] | 8 RATE OF BIRTH 


Ve L ite WIDOWED oO 
. USUAL OCCUPATION (Give kind 2 work 1Db. KIND OF BUSINESS OR INDU: 
if retired! 


ne during most of working lifa, @ ) 


MW. BIRTHPLA‘ 


AS DECEASED. 
(Yes, no, or unkown) 


y the attending physician and completely 
-transit permit. Then please remove carbon papers. Pages 1 and 
, cremation, or removal, and in any event, within 72 hours after death 


DUE TO 


«o DIABETES MELLITUS | 


{e), steting the underlying 


JAN: The law requires that the death certificate be executed 


! or attending physician. 


cate has been signed b 


rector, page 3 should be detached fer use as the burial- 
filed with the State Dept. of Health prior to burial, 


cause lest, 
1z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Lt RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 
: a PERFORMED? 
ot As 
g i “1S _ 4 BY . we. yes [] no F 
25 f 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
Es] Ou & | OR CONTRIBUTING [-] CAUSE OF DEATH 
Or Bras G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ORS & | 20c- TIME OF INJURY “Month, Day, Year 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20F. (City or town) (County) {Stete) 
g =< 6 Hour em. While Not While factory, street, office bldg., etc.) | 
3 3 ES = ave rT) ot work at work ! 
Sa } 
igs 
sO 
Pits 


2. | certify that (I) (this Mk cH the deceased from..} AQ... ALU. yy, 1 hd Bs TH... ied that (1) (we) last 


eT saw the deceased alive on 6.1903. . and that death occured ai. B. M, from ihe causes and on | the date stated above, 

’ 22e. TURE 22. DATE 
2 Pawo) 9 Ub Wise. M.D. Sie a Veeron Oo! mays, Oo 2-264 3 

s 63 22c. PHYSICIAN'S 22d, ADDRESS « 

a2 DAWieL 1. WELLIVER | WESTMINSTER MpeylAwp 
Zee 5 . DATE THERFOF *¥ NAME Of CEMETERY OR/CREMATORY 23d. LOCATION (City, town or county) = Dip 

989 B36 | 19 Ugoeh tania MtAineiaa RU Jag . 


ADORESS . ia tA Luce, BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


s a 
VR AIS (4) \ ) 
ade MAR 28.1963. [Clolis Qocctge, 
ae 


Y 1 MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03645 bats cond OF DEATH 301 ) 


me 
5 j 
‘* 1, PLACE OF DEATH T 2. USUAL RESIDENCE (Where dacoased lived, If Institution: Residence before ‘odmission) 
e e. COUNTY 2, STATE . b. COUNTY 
32 % _Marytanp || Maryland Howard 
oa ~ b. CITY OR TOWN utside corporate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
z a write RURAL end give neerest town) * 
ames Sykesville fy at) College Ave. Tichester fo? foe 
i 2 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS he aay 
4 J IN A FAI 
we |__Pullen Nirsing Home College Ave. Yes gl Naleze 

3. NAME OF First ddi Last 4. DATE Month Day ~ Yeor~ ral 

poontee Or 
eae _HVGH BONE  CAVEY DEATH Ss March 8,1963_19_| 
5. SEX OLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | (ln years | IF UNDER TL YEAR worn 24 HR! 


7. MARRIED [_] NEVER MARRIED [_] ASH uniy es 


wow K] —_vorceo[]| Sept.e26,1870 G2 yn. 


TOb, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF 


= BeoRR Grays ,Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDENNAME 


avey ius | _Mary Frost = & 


lathan C. 
15. WAS DECEASED EVER IN U.S.°ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give weror dates of service) . 
Nathan Cavey,Ilchester , Md c=. cali 
iB. CAUSE OF DEATH [Enter ‘only one eause per line for (e), (b), end (c).] | INTERVAL BETWEEN 


SSS! IEE | None 
PART |. DEATH WAS CAUSED BY; eZ Ges es ONSET ANDO DEATH 
A IMMEDIATE CAUSE (e)__ / / Z ‘ b 3. 


Months | Days 


Male nite 


Ws. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


|, and in any event, within 72 hours after death, 


. Then please remove carbon papers. Pages 1 and 2 


by the attending physician and completel 


ician. 


The law requires that the death certificate be execute: 


rd 
ry: drat lanatise 

oo DUE TO 

nn 

= § Conditions, if eny, which (by aehirs iia , To ee 

$3 g0ve rise to immediete cause ‘ 

2% (0), stating the underlying f CUETO 3- g- 6 3 
aie cause last. te) . 

5 as = Se eS 
Ee 2 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TER! JAL DISEASE CONDITION GIVEN IN PART Ife} | 19. WAS AUTOPSY 
28 A {o SS ee PERFORMED? 
g Se Pals ves [] no L] 

bes E ]20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of itom 1B.) - 
Tou & | OR CONTRIBUTING [_) CAUSE OF DEATH 
BSE & ] UF €ITHER, NOTIFY MEDICAL EXAMINER) 
re a = aa = = = 
ges & | 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (Stet 
RB< 5 iste ec. While __ Not While factory, street, office bldg., etc.) | 
Be a <} iat ie ot work [] et work [_] 
i 
HS 


T’ 
) CTO 
director, page 3 should be detached for use as the burial-transit permit. 


1 
a. | certify that (I) (this hospital) eer the deceased from......... ia ORD ne oan a E —&, D.. en , that (1) (we) last 


saw the deceased alive on... .., and that death occured al: $M, from the causes and on the date stated above, 


* 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


226. SIGNATUI 22b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
> hel a 2 PHY: DIRECTOR bea PHYS. 
Boe We. cae rs 
ae Bi I NAME (Type) £- 
aoe ! ae * aac, 2 S's), Die. ~~ 63 
Ei 4 Fis, BURIAL, CREMATION, ges ‘DATE THEREOF Ge NAME OF CEMETERY OR CREMATORY Zid. LOCATION [City, town or county) (Siete) 
REMOVAL (Specify) 
vO ) 
Orr ny) jal | 3-11-1963 | St. Marys Tichester, Md 
VR AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. ea ee SIGNATURE 


sw7a (J) | ¥,C.Higinbothom, Ellicott City,Md 


oars MAR 11 Carbo 


24 hours after = é 


2 


mpletely filled in by the funeral 


papers. Pages 1 and 2 sbéuld 
72 hours after death. 


ba 


it. Then please remove <a 


State Dept. of Health prior to burial, cremation, or removal, and in any evé 


ss that the death certificate be executed 


cian. 


R: After this certificate has been signed by the attending physician and cor 


The faw requi 


retained by the hospital or attending physi 


ENDING PHYSICIAN: 


TO. 


TT. 


* 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 
be filed with the 


< 10 FUNERAL D 


TO HOSPITAL O, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02847 CERTIFICATE OF DEATH 92019 
1. PLACE OF DEATH -_ — te 2, USUAL RESIDENCE (Where decoased Wve “W institution: Re: dmigsion) 
8. COUNTY STATE UNTY We 
Carroll __maayiann || "Maryland "Baltimore City / 
b. CITY OR TOWN (if outside corporete limits, | c. LENGTH OF STAY IN Ib c oa OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Sykesville ‘. 7 dys. Baltimore j 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) || od. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
Springfield State Hospita 383 Hickery Avenue yes [] No 
3. NAME OF First Middle Last 4, DATE Month Dey Year 
DECEASED 5 | OF 
Cape oer) HOWARD Gi. NME CHARLTON | PEAT §=March 21 19 63 


5B. SEX “[6. COLOR OR RACE|7 arpien [59 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& oO i aren 6,1879 last birthday) Month} “Days | Hours | Min, 
Male White | wreowi[] _ ovoreo [] |_ Not known 83 04 fi i 
Toa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or forsigh country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
e Man Hotel. | Maryland U.S.A. ie 
13. FATHER'S NAME 14. monet 5 MAIDEN NAME 
Clerence B, Charlton | HNottmew Mary Dammon 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ja 
(Yes, no, or unkown} | (Ifyesgive warordatesofservieh OO = | Gm 7 j 
No_ ae Ba mtpyee ei GOLes, ringfield State Hospital _ 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and (o).] * Sp ef ip INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Arteriosclerotic heart disease Years 
Pan DUE TO 
contlicneuthnnye which «) Generalized arteriosclerosis Years 
eve tise to immediate cause 
(e), stating the underlying DUE TO 
Sass bests (a 2. Fe 2 2s 
z PART Il, OTHER SIGNIFICANT CONDITIONS CO! ING TO DEATH BUT NOT RELATED TO THE TERMIN EASE CONDITION GIVEN IN PART ia 19. WAS AUTOPSY 
J£|0.B.S, associated with cerebral arteriosclerosis, with psychotic = to 
q 
4 —— — 
= | 2be. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part I or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% [[2oe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 20h (City or town) {County} (Store) 
a agar Aeia While __ Not While factory, siree!, olfice bldg., etc.) | 
g ey) 19 et work [J at work [J | 
21. | certify that (I) (this Repel altended the deceased from... 32 Uy 43... on tia thon 2 Le 43... 2, that (I) (we) fast 
saw the deceased alive on. whee , and that death occurred “he 3 nae the causes “ate on the date stated above. 


22a, SIGNATURE 22b. DATE 


Aeqsatlin de 1 bum, 2, wo [PRR Beron  aS! 3-01-63 °°" 
22c. PH HAN'S: 


ns “| a7a. ADDRESS Sor ingfield State Hosp ital 
SE Crvrel apace del Campo, M.D. _.... Sykesville,..Maryland...... 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Druid Ridge Pikesville Baito.Co.Md. 


812 36th. St xd 25a, REC'D BY REGISTRAR | 2Sb. REG! TRAR'S »SIGNA TURE 
—“Baito.ii.Ma<_— MAR 26 1963 _ lie ( <e 


23b, DATE THEREOF 


3/25-1963 
RAL DIRECTOR’S 


Le 


23a, BURIAL, CREMATION, 
wa (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ori oe TIFI re OF DEATH nIVeo 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dece: ‘od, if institution: Residence belore earatignlt 


5 = 
= § 
i 3 a FSi 11 #. STATE b, COUNTY 4 
8 lea aArro, iF Se MARYLAND Maryland _ Balt. City ee 
cS deeds b. CITY OR TOWN [if outside corporete limits, |. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporete limits, write RURAL fe give nesrest town) 
oe 2 & 3 write RURAL end give rest bown) 0. 
Sens Sykesville Yrs .1M023Da| Baltimore City a 
& a at d. NAME OF HOSPITAL OR INSTITUTION (if not in “hospital, give “Hreel address) d. STREET ADDRESS e. Ig wars 
es NA 
5 / Springfiald State Hospital | Unknown ; ves (] No ft 
eet 3. NAME OF First Middle test 4, DATE Month Day Yeer 3 
Ban DECEASED OF 
PSc ~N Wreereiy Frederick Milton Chriss [ eRte Berek: 2h 1963 
8 54. » 5. SEX 6. COLOR OR RACE|7, MARRIED o NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 f f 2/3 las! ey Months) Deys | Hours | Min. 
s fale White winowen [Ge paonated] | 1-1-1881 82/ | 
5 ¥Oa. USUAL OCCUPATION (Give kind of work a 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or ‘A as | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired 


Map Maker Carpenter | -. Towa | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Milton Chriss os ae | Nellie Emery é - 
15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | (Ifyes gi er or detes of service) 
= ———e 2-1-9524 Springfield State Hospital, Sykesville, Md. 
E OF D! [Enter only one cause per line for (e), (b), end (e).) inten Al BeTweEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) U he miot |_Wweebs.__ 
f DUE TO 


b! ™ 
Conditions, if ony, which {b) as | oe ed OT ey | Yeas 
a0ve rite toimmediote couse | 5 
(0), stoting the underlying 
couse lest, te) oa 5 YORAy ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
hronic brain syndrome Baers. with cerebral pig! sank with- ||, a: ¢ 
Suet 19.4.5~ = = 
enkcaae Litwin ahr a ONC ROE HOW SMILEY OCCUNEE, inne lof sow bil! Tor Pert {i of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour @.m. 
Bam. 


2. | certify thal (|) (this hospital) attended the deceased from pa eke TOD cup Woerece that (I) (we) last 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work 


20e. PLACE OF INJURY (Home, farm, | 2Df. [City or own) (County) “(Stete) 
fectory, street, ollice bldg., etc.) ! 


MEDICAL CERTIFICATION 


iid 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or aitending physician. 
pt. of Health prior to burial, cremation, or removal, and in any event, 


TOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


Ly 
a 
I 2 saw the deceased alive on., Py ae , and that death occurred adhe M, from the causes and on the date stated above. 
. a pe Se ATTENDING MED, STAFF aoe ea 
so 2 ST «Ion Me mo, | PHYS. — []__birecror [] puys. [% March 2h. ise 
aad E 22c. RSCIAN Ee - hae . 7 Oe SAUCES AGB. py oy) Md. 
I 7 ype) 
a 3 Somer, M.D, Ss | «Springfield State Hospital Sykesville, 
Oe = ae, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY =| 23d. LOCATION (Cjty, town or county) ~y (Stete) 
mah WA Speci es a 
otous Pe URI A -26-¢2 bl) 7 a e by ~. 
me 24 FUNERAL DIRECTOR'S, SIGNATURE 250/]REC'p BY BAGISTRAR | 25b.7REGISTRAR'S SIGNATURE 
vR AIS (4) \) 1968 
DATE 


1SM 7-62 . 


necessary, Sq 
= 
= 


director. Page 


® 


along with form PM3. Page 5 may be retained for your fi 
le pages 1 and 2 with the State Departm 


yy event within 72 hours after death. 


pencil in Item 18. Give Pages 1, 2, and 3 to the fi 
-transit peri 


3 
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AL EXAMINER: This ce: 
ertificate, writing the word “pending” 


ded to the Chief Medical Examiner's O 


y 


florwar 


please execute: 


4 should be f 
TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


its designated agent, 


TO DEPUTY M 


VR AISME 
5M 1/62 


, prior to burial, cremation, or removal, 


Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 


REGAN 


n_of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEPICAL acsambtaas ash S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


®. i CARR OL “ie Os. 


|b, CITY OR TOWN (if outside corporeta limits, 
write RURAL Yr. at Sa 


LOIS VILLE, 


we, SLRS. 


d. NAME OF HOSPITAL OR INS faaleto 7 > not in hospital, give street address) 


| BoLkIw6kR SULL RtAD. 


3. NAME OF 
DECEASED 
(Type or print) 


jc. LEN 


First Middle 


5. SEX 6 COLOR OR RACE) 7, mapRieD EX NEVER MARRIED [_] 


/4 wipoweb [_] bivorcen [_] 


10a. USUAL OCCUPATION (Give kind of work _ 
dona 2595 oa of workin, ER” aven if retired) 


FARA 
ioe TMOMAS ConA WAI 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. 


ee unkown) ey LOY 9 bfoy WMPE MARE LANTHA 


18, CAUSE OF DEATH [Enter only one ca 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


, (b), end (c).) 


x DUE TO 
\ 

Conditions, if eny, which (b} 

gava rise to immediste couse 

{a), stating the undarlying 

cause last. 


20s, EXTERNAL CAUSE WAS — 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 
206, TIME OF INJURY 
Hour a.m. 


CERTIFICATION: 


Month, Day, Year | 2Dd. INJURY OCCURRED 
Whils Not Whils 


19 |at work at work 


MEDICAL 


MARYLAND 
TH OF STAY IN 1b 


VERMIY CLIF Ton CoMAWAPr 


"| 10b. KIND OF BUSINESS OR INDUSTKY 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 


‘2De. PLACE OF INJURY (Homa, farm, | 204. 
factory, street, office bldg., ete.) | 


= | 2, USUAL RESIDENCE (Where de d lived, H ald ea jance a1. ‘edmission) 


| 
| a. STATE SOAR AWD” " ARROLL Co 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and glve naarest town) 


d. ayo) ADDRESS - e. IS RESIDENCE 
} YES 


el 4 FUMES BUCE, AP. | ws $Cnol) 


4 pie Ty Year 


Beare YAR CA/ 2 TH 963 
bs eokiaiten Ua UNDER | TYEAR| “If UNDER 24 HRS. 
/feo es: 


Eiee l Days Hours 
11. BIRTHPLACE (Stata or foreign country) 


Tizd . CITIZEN a AT COUNTRY? 
MAR FKKAVD US. 
14. MOTHER’S MAIDEN NAME 


MAR LLL LEK PRIPLETIA 


INFORMANT Address ROY) Finks 3 READ 


CoNAWAE 


| INTERVAL BETWEEN 
i ¢ i ae es) ot? 


| 


Last 


8. DATY OF BIRTH 


ES 


1. WAS. ‘AUTOPSY 
PERFORMED? 


ves [] No 


2Db. DESCRIBE HOW INJURY OCCURED. {Entar natura of injury in Part | or Pert Il of itam 1B.) 
| 


|. (City er town) (County) (tote) 


t 


p.m. = 
21, 1 certify that | took charge of the remains described above, held an Autopsy me Inspection =f Inquiry CL} 


Suicide 


death resulted from: Natural causes te 


cident []. 


ACTUAL 
SIGNATURE 
EXAMINER'S 
NAME (Typa) 
Re Mia > DATE THEREO) 22e. 
REMOVAL (Specify) 


ADDRES. 


yy. 


Geckos: 


NAME OF CEMETERY OR CREMATORY 


BN2Yf63 STOWE CHASLL 


and in my opinion 
Homicide ["], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER Oo 

ASSISTANT MEDICAL EXAMINER Oo 


DATE SIGNE} 
—6 — 
DEPUTY MEDICAL EXAMINER, Daf 4 


22d. LOCATION (City, town, or country) [Stete) 


HESTU STE R, SIP 


. REC'D BY REGISTRAR | 24b. REGISTRAR'S Senta 


Address (Straat, city, lown, or county) 


pee cient anHAR LI 4h [obey Nuige. 


MARYLAND STATE DEPARTMENT OF HEALTH 
| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAVENS 5 
a 


FOR STATE ED R'S CERTIFICATE OF 
HEALTH DEPT. [5 RISA | Mbere ei suthionme/iy/ sa AG Wace ge ng 6 3 sae 


PLACE OP DEATH | a, wae. RESIDENCE (Whara dacaese Residence before edinission) 
@. COUNTY e MS b, COUNTY 


| _—- Carroll MARYLAND || ry land 


b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b 
write RURAL and giva neerast lown) 


ia Sykesville | 11 days Baltimore 15, M ‘ 


|. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) d. STREET ADDRESS 


3 ain mnie TOWN (IF outside corporate limits, writs RURAL and ¢ give nearast town) 


ry is necessary, 
director. Page 


th 
lepal 


hin 72 hours after dea} 


1S RESIDENCE 
ON A FARM? 


Springfield State Hospital 4221 Pimlico Road ves [] NOE) 
3. NAI | NAME Middle Last Month Day Year 
(ype or prin) ore 


GINDUS COPLIN DEATH) __ Marek) «17 19 63_ 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years ||F UNDER) YEAR) IF UNDER 24 HRS, 


(aie jonths| Days jou i 
| Female_ White | wiboweDg | bivorceo [_] er 4 er i Nese 7a 


@ 


h form PM3. Page 5 may be retainea for 


) 5. SEX 6. COLOR OR RACE 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siaie or foreign country) “12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working 


|____ Housewife | Aovse wr Fe_ Latvia Alien 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Isadore Gindus, dec. unknown 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Records Address 
(Yas, no, or unkown) | (Ifyesgivawarordalesof service) 


Ss Springfield State Hospital, Sykesville, iMd. 
ONS NE DET 
geal oerywag caer eristcanuileid Cardiovascular Disease i 


A DUE TO 


rmit. File pages 1 and 2 with the State D 


in Item 18. Give Pages 1, 2, and 3 to the 


Conditions, if any, which (b). 
gave risa to Immediate cause 
(e), steting the undarlying 
cause last. y 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TOD DEATH f BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN | IN PART 1 Ve} 


’s Office along wit! 


19. WAS AUTOPSY 
PERFORMED? 


vis [] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [7] or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) 
Hebe saa While __No! While factory, streat, office bldg. 
aint 19 at work [_] at work [_] 


ee ea ee ee OE Ee ee Se 
21, 1 certify that | took charge of the remains described above, held an Autopsy [ul Inspection rat Inquiry Ee and in my opinion 
——————— 
death resulied from: Natural_causes x), Accident C). Suicide [], Homicide fe} Undetermined manner ial 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL = Poa A ting ASSISTANT MEDICAL EXA: DATE SIGNED 
SIGNATURE LOL XX. F Wa iz D. agai I 2 


DEPUTY MEDICAL EXAMINER 
EXAMIN! ¢ Ie} 


NAME (Type) John E. Adams, M.D. Address (Sireat, city, town, of county) 3-18-63 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY rs LOCATION (City, town, or country) (State) 


~ (County) 


MEDICAL CERTIFICATION 


€ 
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(3) 


ertificate, writing the word “pending 
‘ded to the Chief Medical Examiner’ 


a 


4 should be for 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit pe 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


please execut 


REMOVAL (Spacify) 


_BURTAL 2/19/63 | OHEB SHALOM CONG, O'DONNELL ST. 
is 23. FUNERAL DIRECTOR ADDRESS 24, REC'D BY 1 1963. / 24b. RES AR'S SJGNA\ BALTO., 
sw sez) | SOL LEVINSON & BROS. INC, 6010 REIST. RD. oaMAR 21 1903 3 


TO DEPUTY BM 


? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Ie)) 19. Ve ‘AUTOPSY 
RFORMED? 


Yes ol NO k 


20. EXTERNAL CAUSE WAS 
PRIMARYX} or CONTRIBUTING (] 
CAUSE OF DEATH. 


‘2O0b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


= achPpare ntly fell asleep smo in _be 


YY OCCURR! 
While ___Not While 
at work et work 


20c. TIME OF INJURY Month, Dey. Year 


| 2De. PLACE OF INJURY {Home, farm, “20%. (City or fowl (County) (Stete) 
Hour _e.m, 


fectory, streat, office bldg., ele.) | 


| 
9 I 
21. L certify that | took charge of the remains described above, held an Autopsy cal Inspection Inquiry let 


death resulted from: Natural causes [_], Accident fp], Suicide [_] Homicide FFf-——trmdetermined manner [} 


MEDICAL CERTIFICATION 


FOR STATE abet 265 yes MEDICAL EXAMINER’ S CERTIFICATE OF DEATH a, 3623 
HEALTH, 7. PLACE OF DEATH . —— 7 7) 2. USUAL RESIDENCE (Where decesred fived, II institution), Residence: Detareieelia ion) 
=8. @. COUNTY a, STATE b. COUNTY 
gf 3 A ____ Carmreda: eo MARYLAND, _ Maryland Le AKA Pied 
36 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWR {If outsida eorporete limits, write RURAL end give neerest town) 
gsse write RURAL end give nearest town) 6 ate * 
evote ear: ‘ 
of >ke Westminister ss y alsa VA Westminster ee at 
os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street sddress) d. STREET ADDRESS IS RESIDENCE 
pee DOD } ON A FARM? 
Zo 
@: s= X|_.,h78-Idncoln Road 178. Lincoln Road = Weise ae 
i On a 3. NAME OF First Middle Lest Month Dey Yeer 
S2oo% poy 9 
i £ ype or prini cae 
22g-2 a a IC Ee DeRIT. | See 
BO pen 5. SEX 6, COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF Ui R] IF si 24 
Souaeh = last birthdey) [Mo Deys | Hous | Mi 
CT EEnS . WIDOWED oivorceo [| April 16, ? yr, | “a0 
eae Rs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country), "| 12, CITIZEN OF WHAT COUNTRY? 
SH hat done during mrt abe life, even if retired) 
Bgece er | | San Buono, Italy Italy 
2 és & 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME » ~~ 
a 
Tee not known | not known 
= ) 3 i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address DS pa = 
22 {Yes, no, or unkown) | (If yesgivewerordetexofservice) 
eee ‘A : 484 i : 
ele ne “7 075-10- 1| Richard DeRita /f Bast Green Street 
5 a. i8. GAUSE OF DEATH [Enter only one cauze per line for (e), (b), end (e).] Westminstangutiay rd 
al =8 ONSET AND DEATH 
£ 23 PART I. DEATH WAS CAUSED BY: a 
4 Be IMMEDIATE CAUSE fa) ___--s Carbon Monoxide Poisoning | a 
Sasse 2 U DUE TO Conflagration 
2 5 is Conditions, il eny, whieh tb) 
£ 986 rise to immediete cause —s = 
2 {a), steting the underlying ( PVETO 
s& causa lest, te 
. 
§ 
“ 
as 
= 
4 
w 
Fl 
ted 
ce) 
a 
ic 


and in my opinion 


ertificate, writing the word “pending” in pencil in Ite 
ded to the Chief Medical Examiner’s Office along wit! 


Cc. 
TO PUNERAL DIRECTOR: Page 3 should be used as a 


Health or its designated agent, prior to burial, cremation, 


| CHIEF MEDICAL EXAMINER [] 
aes Orval ‘he e Lia Acting | ASSISTANT MEDICAL EXAMINER [5 DATE SIGNED 
a \ oe / i. = 4 ier, 
E 38 a: souks DEPUTY MEDICAL EXAMINER [_] 3-18-63 
& os | NAME (Type) John E. Adams, MD. Address (Street, city, lown, or county) 
a sens 22e. BURIAL, CREMATION,| 22b, DATE THEREOF | Qe. NAME OF CEMETERY OR CREMATORY f 22d. LOCATION (City, town, or country] Brete) 
2 ele (Specify) Cc 
Qax Burial 3/19/63 | Varroll wcloas J Home Cen. Westminster, Maryland RD 
23, FUNERAL DIRE 2 Dreyer, jee, 2do. REC'D BY REGISTRAR) 246. REGISTRAR'S SIGNATURE 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02652 ___ semen ESA Th 27 Earn 03624 _ 


1. PLACE OF DEATH . Us! RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


OT v Ro il . ee & A Mec AN id b. COUNTY Z, LpR Ro | { 


jimits, write RURAL end give neerest town) 


B. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN fif outside corporate 
write RURAL and give neere: 


X Rurpl- sokesville. | Year | XRveal ~ SY kesvi lle. a 


4 1 MARYLAND STATE DEPARTMENT OF HEALTH 
& 
= 
q 


@. IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give stree! eddress) | ~' dg. STREET ADDRESS 
ON A FARM? 


_- Obes ht Pond 
3. NAME OF Fir Middie Lest 4 DATE. Month Dey Yeer 
(Type or print) Wood AR df _— 1) i XO N | DEATH Wie : b2 


'|6. COLOR OR RACE!7. warped iy NEVER MARRIED oO ‘8, DATE OF BIRTH j9. AGE (In years 


in 72 hours after death. 


on paper: 


21. I certify that (I) (this hospital) attended the deceased from. 1962., 19 to...March...26,., 1903., that (I) (we) last 


c 4arch..295.. .19..03.., and that death occurred 1230 M. from the causes and on the date stated above. 


2 
33 
3 a 
« —— 
6 8 5. SE: 
g vas l \ , jasj birthdey) |aonths| Days | Hours | 
S 88S it te, al} 17e@ | wows] _ vivorcen fX) | Dee, oe Y 1902 GO | es ey | 
3% &e s Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACEACounly & Stele, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 
2 836 done during eke life, even if retired) 2 
= SEE TAL oN Gas Stetien | Mary /and (ube Bs. 
2 Bs 2 13." FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
= ag | 
ei D “DARG. Si 
4 322 Okengh Lixon WRAY Sh matcher. ; 
3 & § us ie WAS Sd tie U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ £62 (es, noyor unkown} | (If¥esgive weror datesof service) 
£ 323 | : P; 7 19 Nh 
pars) LA LU 7 09 7667 Mes. Pikney Hceper Sy es ville, Md, 
£eSe & 18. CAUSE OF DEATH [Enter only on per for (2), (b], end {e).] ) INTERVAL BEfWEEN 
5 
ey E 5 PART I. DEATH WAS CAUSED BY: ae rn s Mla 
S533 a 3 IMMEDIATE CAUSE (e] Cirrhosis:of ‘the liver 2 
Sa52s DUE TO 
BZ cee Conditions, if any, which (b) gastro int henorrhase 1962. 
rie 83 5 cause 
eee {a}, stoting the underlying (PVE TO 
8 R55 eh anemia, hepatic coma : aw _—_|_March_1963 
z Soes Zz PART Il. OTHER SIGNIFICANT CONDITIONS TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR . WAS AUTOPSY 
SBSyeo 2 PERFORMED? 
Seees AS =r ee ves [] No D4 
a3 ae E ag RESEENT AS UNDERLYING [1 | 20. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
5 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
Berle & | iF EITHER, NOTIFY MEDICAL EXAMINER] | 
OF 3 Fy 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) 
z aE a tate While __ Not While | fectory, street, office bldg., etc.) | 
aa <ss g di e Jet work [] et work [_] | \ 
Resse 
Beesd 
PAse] 
3 
G 
o” 
i 
eS 
2 
! 
3 


a 

2 ee. 

a a, / 22b. DATE 

race Arh eS Kat: ie eel so6e03 2 
\g oig Se 226, PHYSICIAN'S 7; ee 3 i 
Beeb (| FERS bh ped Hall mo | Sykesville. TE arg 
S28 2 aes Wore RENATION, 23b, DATE THEREOF \*< NAME OF CEMETERY OR CREMATORY —_—+| 23d, LOCATION (City, nied = 
peri os " # 

eters AL | F-29-63 | Sprinefield Cemetery | kes ville Md - 


a Daal dybicc ll, Vid |oaBP TS FO ge 


TO HOSPITAL 


death certificate be veces 24 hours after 


: The law requires that the 


TENDING PHYSICIAN: 


ician, 


retained by the hospital or attending physi 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys’ 


death. Page 4 


id completely filled in by the funeral 


cian an 


in any event, within 72 hours after death, 


or removal, and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, 


® 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


LACE OF 
2. COUNTY 


@. STATE b. COUNTY 
MARYLAND 


f 2 £ ra ist 
2, USUAL RESIDENCE (Where deceased Pop idence before te 


b, CATY OR TOWN (if 
i RAL aed, 


DECEASED 
{Typa or print) 


yerest own) | 


c, LENGTH OF STAY IN Ib c, CHY OR TOWN {If outside corer 


6. COLOR 1 CE 


7. MARRIED 
wipoweo [] _bivorceD [7] 


IS RESIDENCE 


Fa < ———— 
\ d. STREET ADDRESS. 
ti LAr 
i! oe, 


Middle Last 4. DATE ‘Month 


DEATH Det JZ OF 


8, DATE OF BIRTH |9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


4 a 
NEVER MARRIED [_] 


a. 
done 


dyrlpg most of working Iye, evan if retirad) 


13, FATHERS NAME A y 


(Giva kind of work 


10b. KIND OF BUSINESS OR IND! 


fast birthday) |"Months| Days | Hours | Min. 
14/693 NCGm | 
|W. BIRTHPLACE (County & 


eta, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ry, Ee 


mee / 7 


{Yes, no, or unkown) MAlfyas givawarordatasof servi 


15. WAS DECEASED ra IN U.S. (ee FORCES?, 


16. SOCIAL SECURITY NO.| 17. 1 MANT_ Address 


Zont Jy 


PART |. DEATH 


| / 


Conditions, if any, 


(a), stating tha un: 
cause lest. 


darlying 


IMMEDIATE CAUSE (a)_\ 


iN, DUE TO 
which ) 


DUETO 
{s} 


=z 


gave rise to immadiate cause 


18. CAUSE OF DEATH [Enter only one causa par Tine tor (a), (b). and {c).] 


WAS CAUSED BY: (ltl tesin & - flit ae 


Y peed Jed (onli 


“INTERVAL BETWEEN. 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS Cot 


|UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 


MEDICAL CERTIFICATION 


PERFORMED? 
ves [F] no [J 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact | or Pert Il of item 1B.) "s 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20¢. TIME OF INJURY / Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, _ 20f. (City or town) ~ (County) ~ {State} 
While Not Whila | factory, straat, office bldg., atc.| | 
st work [_] at work | 1 


that (1) 
and that death ‘occurred at from the causes and on the date state 


ao, [ME titre OM Oo ae fe 
22d. DRESS 


‘230, BURIAL, pep | 3 DATE THEREOF 


3-1F-63 


Dover Spe el 
24 FU ECTOR’: 


S$ SIGNATURE 


23¢. NAMI a is LOGATION (City, town of county) {State} 
WEA nb [wet b ? Sef- 


a a 250, REC'D BY REGISTRAR | 25b. REGISTRAR’ SIGNATURE 


————— 


FOR STATE 


HEALTH 


y is necessary, 
director. Page 
il 


2 with the State Depar! 
hin 72 hours after death. 


ive Pages 1, 2, and 3 to the @ 


along with form PM3. Page 5 may be retained for your f 


ransit permit. File pages 1 an: 


or removal, and in any event 


© 
5 
= 
cy 
cy 
7. 
5 
a] 
re 
5 
° 
= 
bj 
N 
£ 
= 
3 
vv 
i 
3 
Fe 
3 
x 
o 
ol = 
3 5 
° 
o 
+4 
a 
Z 
.= 
8 
4 
= 
= 
a 
Wi 
a 
5 
o¢ 
Wi 
a 
ie 
(3) 


ertificate, writing the word “pending” 
ignated agent, prior to burial, cremation, 


oe 


please execufe' 


4 should be forwarded to the Chief Medical Examiner's O! 


TO FUNERAL DIRECTOR: Page 3 should be used as a bi 


Health or its desi 


TO DEPUTY 


VR AISME 
5M 162 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
aet is wi of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
£ 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 038626 
|. PLACE OF DEATH [tei OFS MG355- 4 3/63—iwk — 


as ‘USUAL ‘RESIDENCE (Where ry lived, of Tooiutiont) Residence before adi ade mn) 
a. COUNTY a. STATE b, COUNTY 7 
Carroll A MARYLAND _ Maryland Baltimore 


b. CITY OR TOWN (if outside corporeta limits, | ¢. LENGTH OF STAY IN Ib | e. CITY OR oh {If outside corporate limits, write RURAL and giva neerest town} 


write RURAL and give nearest town) | 
Sykesville, Md. 18 gorths | pattamore 


d, NAME OF ROSPIFAL OR INSTITUTION (if no! in hospitel, give siroet address) d. STREET ADDRESS 1S RESIDENCE 
| ON A FARM? 


‘Springfield State Hospital | 125 Be Baltimore Street aS HAY 


3. NAME OF st == Middle Day Year 
DECEASED Last : 


pogs rin ne rets Blane Adem 2h 19 63 
5. SEX 6. COLOR’ 7. MARRIED |] NEVER MARRIED [ag | &- DATE OF BIRTH 9, AGE (In yaars |IF UNDERT YEAR| IF UNDER 24 HRS. 


Male White | wipoweo [_] bivorceD [] 3-28 0h, | 958% [ere] he | reas ero 


“Ws. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign couniry] 12. CITIZEN OF WHAT COUNTRY? 
dona during mos of working life, evan if ratirad) 


Laborer _ West Virginia 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


| Hanning Everett | Charlotte Workman 


15. WAS ne EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT . Addre: 


(Yas, no, er unkown) | (Ifyasgive warordatasofsarvica) ig Ss 
to” |' - 2313202626 iiss onie Everett >", 5 7 treet 


| 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (c).} Baltimorey SNTERVAC BETWEEN 
PART 1. DEATH WAS CAUSED BY, Ren eae: 
, -, Waeoiare cause e) Bilateral bron chopneumon ia jAbout 2 days 
Lf 1 A DUE TO 
Conditions, tt eny, which ) Exposure due to cold and freezing outdoors 


g0ve rise to immediate couse 
(a), stating the uni BUETO 
(lp = 


PERFORMED? 


Schizophrenic paula, mes dpdit forest tata typee | ws xo T] 


2Da. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part [or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING [J 
CAUSE OF DEATH 


“20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) ~ (County) “{Stale) 
Hog fone While Not While, | lactory, streat, office bldg., ete.) | 
ok as, fat work [~] at work 


MEDICAL CERTIFICATION 


| 
21. I certify that | took charge of the remains described above, held an Autopsy fX7. IneBeetven (Inquiry [}, and in my opinion 
death resulted from: Natural causes ix}. Accigest ‘a: Suicide (ee Homicide [Esk Undetermined manner CI 


CHIEF MEDICAL EXAMINER [_] 
ann Tee FS SSISTANT MEDICAL EXAMINER DATE arenes 
signature UA” A yy 
eekwnneee DEPUTY MEDICAL eA I ad 
Addrass (Street, city, town, or x lu Co Fa latw. Cx =f! 


NAME (Type) Glenn Speiche: 


[pace emai 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY j 224. “LOCATION (City, town, or country) het: 
REMOVAL Spesity 


-21- 29, St. J0etin [300 Mout and Aor 


ADDRESS REC'D BY REGISTRAR OL REGISTRAR’S SIGNATURE 


a VoeR. 33.9 Ssuslacn a fs Sap 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AIRS 7 
33655 CERTIFICATE OF DEATH 129 


z 14 32 Bs 1 
1. PLACE OF DEATH 8 2. Ui RES! NCE aS eo gs ns Institution: Residenca before edmiasigg) 
a. COUNTY @. STATE 
Carroll a fh _ MARYLAND Maryland. * Washin fe) poe 
B. CITY OR TOWN [if outsida corporete limits, @. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate limits, write RURAL and giva neeres) town) 


} ] JX DUE TO etiology) 
Conditions, if ony, whiel (b). 


gave rise to immediete couse 
(a), steting the underlying ( CUETO 


write RURAL end give neerest town) 
Sykesville _|1mo, 1 da, Hancock Ay Bb) Sei oat eT 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) “d, STREET ADORESS . toes 
ii ___ Springfield State Hospital 12 Pennsylvania ves] No EY 
£5 /3. NAME OF First Middle Lest 4 DATE Month ‘Dey Yeer=—S 
a DECEASED 
E a Laas ail) ARCHIE NMI FISHER Beara March 29 19 63 
o§ 3. SEX "6. COLOR'OR RACE! 7, MARRIED foe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER? YEAR| IF UNDER 24 HRS. 
He Male = e eerie) a Deys | Hours | Min. 
s White wioowin[] _oivorcen [] 9-29-85 yes. . 
oe TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of working life, even if retired) | ; 
zs ee __ Abie Penna. Minichioath +? +i- 
af 13. FATHER’S NAME a 14, MOTHER'S MAIDEN NAME = | 
2 
ca Unknown | Unknown 
S¢ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = =— Address i ¥ 
= = (Yea, no, or unkown) | (Ifyes give werordetesofservice) 
° ninown - - Springfield State Hospital, Sykesville, Md, _ 
‘gm 7) 2 Svat pas 
+ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).) WRAL SETWEEN 
oe 5 is PART I. DEATH WAS CAUSED BY: — 4 
38 / inn, IMMEDIATE CAUSE (eo) Bronchopneumonia and G.I. bleeding- (unknown ______|_ Days 
co 
i 
” 
a 
2 


burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


cause last. 


(¢) SSS 


the hospital or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


NAME (T 
(yee) _Adnan Sonmez, M. D. 
23c. NAME OF CEMETERY OR CREMATORY 


_ Sykesville, Maryland... nee” oe 


23d. LOCATION (City, town or county) (Stete) 


2 
2= z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hfe)) 19. WAS AUTOPSY 
gs Ne Goreme sg eins trae drome associated with oot arteriosclerosis with ees Tino B 
4 uv +c Phd i —— 
5 : = PETA TONT WA UNOERLYING 2) one Smal) Benge neNE areas Ae, ft t heel., S’Pert Il of item 1B.) 
RIB SE OF DEATH 
25 § |r citer, NOTIFY MEDICAL EXAMINER) 
Bse = [20c, TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) ~ (County) (Stata) 
Sy u i 
3< ES a Hour a.m. While Not While | fectory, street, office bldg,, ete.) | 
Ege = ion 19 et work et work [_] | 
Bees 21. 1 certify that (I) (this hospital) attended the deceased from Fe oR eee ee eo Ae 5 95 3, that (1) (we) last 
a3 saw the deceased alive on. ee es A 3 .. and that death occurred at... ‘rom the causes and on the date slated above. 
6a BEC SEN A, cli <> ATTENDING MED. AFF 2. LGNED 
“i el eae 77 Wy ee ‘ mo. | PHYS. 1) pirector []} PHS. Gd 3-29-63 
2 ! 22c. PHYSICIAN'S . 7 7 ~~ | 22d. ADDRESS Springfield State Hospital 
$ 
3 
s 


death. Page 4% 


TO FUNERAL DI. 


REMOVAL (Specify) 


230. BURIAL, rect | DATE THEREOF 


. |\Ceder Grove 
* Hain cack, ric), 


TO HOSPITAL 


VR AIS (4) 24 FUNERAL DIRECTOR'S SIG! 


ISM 7-62 


___|Warfordsburg Fulton Penm. 
et “APR pigs Wis R'S SI Da 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03656 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ _UBE 28 


x 1 
FOR STATE 
HEALTH DEPT. 


“USUAL RESIDENCE [Where da Pe liven If institut 
—— 0. STATE b. COUNTY 


PLACE OF DEATH 


| 
_ enue Bert) 
ys DECEASED EVER IN U.S. wat eed, SOCIAL SECURITY NO.| 17. INF: “ He Address 
(Yas, ne, or unkown) np gl sh | _ that be 
18, CAUSE ¢ OF ‘DEATH | {Enter only ‘one cause per line for (a), (b), end (c).) “) INARVAL “SErwEEn 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e). Asphyxia 


cuero Carbon monoxide etiigetiag 


Bie: Ta. 
cs y - ) Mvarreh! MARYLAND Maryland 
3 b ory On 1S N (if gutsida corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest fown) 
vo 
32 
ee 3y : i Cooksville / ~ G 
Os es \ R INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. 1S RESIDENCE 
av \ ON A FARM? 
@ 23 arriotsville Rd | ves [] NOSS 
= BH 3. First Middle Lest 4. DATE Month Dey Yeer 
ABD DECEASED OF 
23 Usa! GRANT __¢. _ FISHER peas "Maren (16, — 1906gus 
ga 5. SEX 6, COLOR OR RACE! 7, maRnieD [~] NEVER MARRIED iq] | 8. DATE OF BIRTH %. wees | IF UNDERT YEAR] “IF UNDER 24 HRS. 
| Months Deys Hours | Min, 
ag Male Colored | wirowto[] _ vivorcen Yel 1/5. / 9/ ‘i? | | 
Ve ivp kind of work | 1Db. KIND OF BUSINESS ‘OR INDUSTA | 11, BIRTHPLALE (Siete or foreipn country) 12. CITIZEN OF WHAT COUNTRY? 
Ces ‘orking life] even if retired) | | 
35 u a et ‘ Ae 
Hy 5 | 14. MOTHER'S MAIDEN NAME 
>, 
Be 
fra 
£ 
a 
ag 
= 
4 


Conditions, if eny, which (b) 
geva rise to immediete couse 


DUE TO 


icate should be executed within 24 hours after death. If an 


ertificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


(Cae oa 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED To THE TERMINAL DISEASE “CONDITION GIVEN ‘IN PART 1 


Se 
19, WAS AUTOPSY 


to burial, cremation, or removal, and 


‘ded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


3 
a 
w 
a 
Uv 
4 
te Fs & a PERFORMED? 
o g |= 
eG) ia, ee eee essere Neu 
La 3 3 20s, ele EATS 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pest | o¢ Part Il of item 1B.) 
a ae & | PRIMARY [X or CONTRIBUTING [1 
Bored CAUSE OF DEATH. Inhaled carbon monoxide podsening from automobile exhaust 
ea OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  20e. PLACE OF INJURY (Home, ferm, (City or (County) {Stete) 
oat 3 FOUN, a.m. While Not While © feclory, street, office bldg., etc.) | | Syke siritle 
ae .’ 
Hota d A p.m. 9 __|et work [_] ot work $F] Rd.Carroll Md 
a on 21. I certify that | took charge of the remains described above, held an Autopsy ‘Bi Inspection ra} Inquiry ie and in my opinion 
5 Os death resulted fr: Natural causes [. Accident Suicide CU. Homicide im} Undetermined manner ii 
4 A 2 CHIEF MEDICAL EXAMINER 
LAD = 
awe FI ny Genie map, SSSISTANT MEDICAL EXAMINER €] DATE SIGNED 
5 es —_— - Ne 
id 2 
Be3a 5 EXAMINER'S Rudiger Breitenecker, M.D. er ere 16 March 1963 
Os Hei-fe AMEN yes] Address (Street, city, own, of county} 
a gee g RIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CE 
2 | 
+ 
fie 3 bos "GO 3 | 


. 


ofAR 2 0 196 


af = felorksa Jag, 


TERY OR CRinibetORY | 22d. LOCATION tur, loyn, or he dé, y] 
Sa 24a, beth, 0 1963 /CLorlan GISTRAR'S soa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02657 CERTIFICATE OF DEATH 88629 


eh 


* a Reg, Dist. No. 
S 2 = v. ease am ary ms ae RESIDENCE (Where deceased lived, If institution: Residence before admission) 9 
o 6 a. ” b. COUNTY E 
<2 z Catro1r MARYLAND whl 3 
£ Ps b. CITY OR TOWN (If autside carporate fi ¢. LENGTH OF STAY IN 1b . CITY br TOWN (If outside corperate limits, write RURAL and give nearest fawn) 
25 RURAL and give nearest tawn) R 
3 iz Svkesville yrs. 6mos. Cumberland (Rural) Ov. 
= s £ d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
o = —_— OR INSTITUTION ON A FARM? 
. = / Springfield State Hospital ----- Yes [] NO 
2 5 3. NAME OF Fir Middie lost 4. DATE Month Day Yeor 

3 (ives een) BERTRICE NMI FLETCHER BEAT h 

s 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fq] | B. DATE OF BIRTH % AGE (in year | 

Ae 
Male White |wooweot] over) | 1-23-1893 Feo edt 


Vo. USUAL OCCUPATION (Give kind of work done| 
during most of warking life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Salesman Y: Maryland U.S.A. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
() ohn = i 
1S. WAS DECEASED EVER IN ur $. ARMED ele SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) (i yes, give wor or dotes of service) 
No Unk, Records, Springfield State Hospitd. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), ond {c).] INTERVAL BETWEEN 


Then please remave carbon papers, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


PART I. DEATH WAS CAUSED BY: s 
ATIMMEDIATE caust Right lower lobe pneumonia Days 
Ft ts { DUE TO 
Conditions, if ony, which »_Arteriosclerotic cardiovascular disease Years 
gove rise ta immediate DUE TO 


cause (a), stating the under: 
lying cause lost. (9 


ate has been signed by the attending physician and campletely filled 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 


q 
Ba 
e = 
ee: 
3 6 ra B’S Il. OTHER Ray ea Sei CONTRIBUTING TO DEATH BUT NOT hago we ie TERMINAL DISEASE CONDITION GIVEN ace 1a) ]19.. AS es 
Raf 12 er, diseases 0 un rhad aUse _W! 
ase AS Gs Boro dee Peactth € possi onzens te ONT. $5). ithiasis. yes) NOW) 
POR © [200. ACCIDENT WAS UNDERLYING CI |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ls injury in Part I ar Port Il of item 16.) 
: & ] OR CONTRIBUTING LT CAUSE OF DEATH \ 
sve © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
oss & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) ™ (State) 
5 . 8 6 Hour a.m. * While Not white factory, street, office bldg., etc.) | 
a = p.m. jot work [J at work [7] i 
z.S 
fiz 21. | certify that | attended the deceased from9=1=37____.___. pal On oe , to 321-63 , 19____.,that | last saw the deceased 
=3 
% 28 alive on_3=1,-63_ 19____._, and that death accurred at)1300_B, from the causes and an the date stated abave. 
a Ca ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL wae 
Bt SIGNATURI BE Doer ory tte Mor 2! eee 8 DI A eee 
£a2 a State H t 
Bas ravsician’s Adnan Sonmez, M. D. Springtiel ‘State Hospita 
ese pe) 2.5 Sykesville, Maryisngs 22 3 
Bgo RIAL, CREMATION, | 22b. DATE THEREOF ‘Me. NAME OF CEMETERY # CREMATORY eB LOCATION {City fawn, er 2ouny (tote) 
a3 ) SEEK ens i 3- hs GS yy J) 
Bae f pee Le LECEOCKE NVOLALLME CE He 
GS fi REC'D BY a! ISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS _AlS (4) t J : A 
Yen'yrss Vy Ot. Z J. MAR 96 3 af Clealas Na ghe 


24 hours after ol 


ly e i 
papers. Pages 1 and 2 should 


ding physician and completes 


in by the funeral 


72 hours after death. 


‘bon 


g 
® 
> 
5 
= 
Se] 
2 
Ci] 
. 
& 
x 
5 


< 


transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, 
\ 
> 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
'TOR: After this certificate has been signed by the atten’ 


TT: 


« 


TO FUNERAL Di 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL 0. 
death. Page 4 


VR AIS uy, \ 


15M 7-62 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03658 “CERTIFICATE OF DEATH 


U 


= bs a 8 9f3 } 
1, PLACE OF DEATH nS 2. USUAL RESIDENCE (Whare deceesed livad, If institution: Re Ratan 
a. COUNTY e. STATE b. COUNTY é 
s __MARYLAND || Maryland. Washington _* _ 
b, CITY OR TOWN (if ou isreeteay limits, | & LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limils, write RURAL and give naerest town) 
writs RURAL and give nearest town) 
(Rural) Sykesville |3y 7m Od || Harerstown 
‘d. NAME OF HOSPITAL OR INSTITUTION [if noi in hospitel, give stroat eddress) pers ADDRESS e. IS hee S 
ON A FARM 
| Springfield State Hospital | 00 W. Howard Street ves [No 
3. ble Dae First Middle Lest 4. DATE Month Day "Year 
or 
(Type or prin!) Elvin: Harold Follin | DEATH 3 12 
3. SEX ~_|6, COLOR OR RACE(7. MARRIED fie] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAI 
male white = -o eae 
WIDOWED [_] pivorceo[] | 11=-3-82 800. 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


13. 


. 


dona during most of working lifa, 


(Yas, no, or unkown) 


nif retired) 


Telephone Ce Company |e | Virginia USA : 


FATHER’ 1 


NAME 14. MOTHER'S MAIDEN NAME 


Follin ee 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{lfyes giva werordetesofservice) 
18. GAUSE OF DEATH [Enter only one cause wns EE2=08 for (@), (b), a3 te).] g 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}. Bilateral Bro’ 


Hospital Records ek 
INTERVAL BETWEEN 
2 : oe AND DEATH 


= x DUE TO 
| Conditions, if ony, which (b) . 
gave rise to immadiate cause 4 - 
{a}, steting the underlying ( PUFTO 
cause last. =, to a is ; 
PART Il. OTHER SIGNIFICANT CONDITIONS CON DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION aed PART tls) 19. Wi OPSY 


| Sbrantss Brahm VPA Seats 


noi mekabotisn, fero 


Et 
208. ACCIDENT WAS ae re | 20b, DESCRIBE HOW INJURY OCCURED, {Eter neture of iMuryin Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


5 . a = 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY ED | 20. PLACE OF INJURY (Home, fer 20f. (City or town) a (County) 


Hour a.m, While Not While | factory <§fjpet. office bldg., ate | = 
19 Jet work [at work [] | i wale 
2. 1 certify that (I) (this rein attended the deceased from......... PO oe ae ‘ 1959. eee Le ae ISB: that Q) (we) last 
the deceased alive On... 52S. 19. $3, » and that death occurred atPe M, from the causes and on the dalé statéd gbove. 


2b. DATE 
ATTENDING MED, STAFF SIGNED. 
Sw: | PHYS. C_birector uel PHys. PX] 312-63 4 


"| 22d. ADDRESS 


i _ Springfield State Hospital _ a 
CEMETERY OR tc Cast < 23d, LOCATION (City, town or county) «(Stet 
3 = 57 Hav Carshr. pag srsTow Mery LANs: 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY Uke eB 


oMAR 18 1963|_/ 


i" pie ISTRAR, e |ATURE 


VN jige pa 1 Marpac ih 


| 02559. 
M es : 


b. city hen 19 
ey 


¢ funerot director, 
hould be filed with 


= 


After this certificote has been signed by the ottending physician ond completely filled in 


Pages 1 ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dist. 5. 
2. USUAL RESIDEDE (Where deceased lived. If institution: By arcana: Behar exfipstion) 
b. COUNTY A 4 
ha Cte A 
LPL, Lk ZA Leite ct 
OF HOSPITAL (lf ot in hospital, give street address) d. 7 te DORESS e. v3 eee pens 
© Op INSTITUTION F INA FARM? 
y YE 0 No 
ob * MARRIED E] NevER GARRIED Sas HIF UNDER 24 HRS. 
Hours Min. 
oo Ge : DIVORCED. ry 
WAS D) eer IN U, S. G. FORCES? 
Me paeee  | Mpeiee aeerene dren KK fy 
! -/ GF I. >? 
PART 1. DEATH WAS CAUSED BY: ONSET Ane Pree 
IMMEDIATE CAUSE (0 


CERTIFICATE OF DEATH er O3631 
ra city OR TOWN (IF pattidg/CorporateAimits, write -- and give nearest town) 
4. Dare 15 Month Ooy Yeor 
: Deckaseo. vA 
’ 7 te 
Caw A of work done] 10b. KIND OF BUSINESS OR INDUSTS (ee ‘a ae 9 12. CIFIZED & AAT COUNTRY? 
f4tns PA é 
[ ]18. CAUSE OF DEATH [Enter only one couse per line for (o). (Bh ond (] 7 Ee INTERVAL BETWEEN 
DUE TO 


Then please remove carbon popers. 


the reglstror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


Canditions, if any, which 
gave rise ta immediate 
caute (0), stating the ynder. ( OVE TO 


lying cause last. te). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a) }19. Bede hh 
yes] No(y—— 


200. ACCIDENT WAS UNDERLYING. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part J ar Port Il af item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINGR) 


20. TIME OF INJURY Month, ie Year | 20d. INJURY OCCURRED We. crac OF INJURY (Home, farm, 1 20f. (City or town) {Caunty) (State) 
Have a. n. While Not stile foctary, street, affice bldg., i 
p.m, lat wark [] at work 


21. I certify that | attended the deceased oo Se Se Se WA 5 ~Z2..--., 194B.,that | fost saw the deceased 


alive on__. eee oF aS we3_, and that death occurred otf. 324M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


hospital or ottending physicion. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death. Poge 4 


3 


page 3 should be detached for use os the buriol-tronsit permit. 


sue mo. ae 
32 «Melle James [e. Miller 
38 SS SSS 
4 @ ‘da. REC om 3 REGISTRAR fa yy ARS Sa 

aig EE ep ag he Fe oi AR? 1963 f° ef ita Jovan 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA’ \ND 


ia 03659 CERTIFICATE OF DEATH Ualea2 
oR 1 Tag nar DEATH -— 2. USUAL RESIDENCE (Where doceased livad, If Institution: Residence before edmission) 
CPORILL cova HY gettaeain ¢. STATE PIR YLP-NDP b COUNTY CBO Dy LL 


5 
= 
o 
n 
3 
= > b. CITY oe TOWN Gi outside age gta ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside ‘corporate limits, write RURAL and give nearest town) 
~+~ 2 i end give nearest town! 
& 2-5 esr acer s Tee. ( WES? Hips 7b RDF 
= zae , ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | > d. STREET ADDRESS .. Se 
ees LY ; 
. BOY) CRRROLL (ouyry CANBRAL KOSPITAL RT Box Zot [ves ENO 
3 mi a Lanes First Middle Lest 4. DATE Month Dey ‘Yer 
ON 2 a 2 
BE \ | teen JACOB oo FRocK | Sam 3 29 G3 
Ea } 3. SEX "|. COLOR OR RACE! 7 MARRIED [-] NEVER MARRIED fel B. DATE OF BIRTH “]9. AGE {In years Less IF UNDER 24 HRS. 
mths mys 


last-birthday) 
4 a 


S Hours | Min. 


J\ face | ow =P -§3 


10a, USUAL OCCUPATION (Give kind of work 
done during most of workin: en if retired) 


| RETIRED (PIN TEL — |\CARROLL CO. Mp. 


wipowtD [Ki vivorced [_] 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 


LMG eee BS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Davia H, Frock Ly D/A [ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SO: 7, x 

Ivbevingy of iskeciul i iveceiviweroecaissoreaevine) ale ss ct SN: INEOREART Maes PLEA S, *, a7, "Va Zl 4y, 
= as 9.32 Ids - SrER Linc ™. Frock Ma wd SG 
1B. CAUSE OF DEATH [Enter only one caure por line for (e), (b), end (e):] Lan BETWEEN 


cian. 


After this certificate has been signed by the attending physician and com 


ONSET Cs PWS 


PART |. DEATH WAS CAUSED BY: 4 LATERAL BREW Cie PN&V/™ b Witt 


transit permit. Then please remove carbon papers. Pages 1 a) 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


} 
cy 
= 
a 
£& 
z 
5 
= 
2 
: 
gy ae 
rat 5 
Gy = DUE TO 5 t= —s 
2 E Condens, af lenynwatelt (o)¥ OST (PE RAT! VE COoulRtsSe 
5 3b ave rite to immediots cause | oe = 
$3 a ia), Hetn be thellundertyiig s oy) peer 8 
et sont Sw Chom vom fe Cal moran, Conf byleue 
= . z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
= 2 
See, Ols| C4Rc 0m 4, HEAD OF PANCREAS Wi Th JAUND/ CR ves [JNO 
2$°5 = | 206. ACCIDENT WAS RpRCI E]_| 20b. DESCRIBE HOW INJURY OCCURED, {Enter noture of injury in Peri or Port W of lem TB.) — 
ond & | OR CONTRIBUTING [] CAUSE OF DEATH 
£ 3s & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 £3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. {City or lown) (County) (Stele) 
ae a Heursteae While Not While | fectory, street, office bldg., ate.) | 
? ae S g Aa 19 at work [] et work [_] | t 
= a 
e088 21. | certify that (I) (this hospital) atlended the deceased from... OP. mess aa £3, $02 Tec Rr Gores Tovven , 9.63, that (I) (we) last 
£i3 8 saw the deceasednalive on.. 4 19.43 con and that death occurred all S M, from the causes and on the date stated above. 
ee | BE SNe Gy OS ATTENDING STAFF 22. IGNED 
deuce mo. | PHYS. BRL DIRECTOR  Prys. 1) 3 259 6s 
B 85 v= '22c. PHYSICIAN'S ‘ r =< 22d. ADDRESS — WREP 87 FIVSTEPR , TAR 
Paka NAME (Type) HANS mM POW |ez Tomei ec CAN FEL, 
22 = ge Wie, BURIAL, CREMATION, | 235. Wy THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Staie) 
$552 REMOVAL (Specify) l eS — @ Ro7 
929% Wau Ria Le 7 i/o Pi ae Vateey Cem. Westen ste Mp. 


25¢e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
care APR 3 fotolia laedgee 
= v 


VR ATS wQ 24 Ses “3 o> LH UR ‘ADDRESS 
15M 7-1 62 42, 
Wn Ui@aT adgecela pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, papers, T4° 


D366 * CERTIFICATE OF DEATH 03°33 


1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceesed lived, If institution: Reside 


jence before edmission) 


@. COUNTY TATE b. COUNTY 
fa CARROLL. manviano | “Af ORY LAND CARROLL | 
z “b. CITY OR TOWN (if outside corporate limits, z HOF STAYIN 1b || c. CITY OR TOWN (If outsida corporote limits, write RURAL end give nearest town) 


in 24 hours after 


ikea. i and oj rie town) 


WSTER. { DAY WESTNMINSTEIZ RvuRAL 


Wy NAME OF Aga d INSTITUTION (if not in hospitel, give street eddress) ‘d. STREET ADDRESS 


3 , 
rs, Pages 1 an 


TOR: After this certificate has been signed by the attending physician and complete! 


“|e. IS RESIDENCE 
CARROLL Go. GEN, HaspiTAL| Rovire tt © | Sing 
he bs ig oa Middle Lest 4. BATE Month "Dey 5 = 


{Type or print) JANES sopt ote CARTLANO | pease MARCH i 963 


PB SEX. 6. COLOR OR RACE VER MARRIED O] B. DATE OF BIRTH 9. AGE {In yoors |IF eR gait FE eas ce: 
Moni | ys urs | in. 


M 4 L E WH ITE wibowep [_] DIVORCED [_] | 77 7, 1873 i Es 


re USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS OR INDUSTRY, ae, (County & Stete, or forejfn country) 


done guring most of working life, even if retired) a HA: 
Lengel fad Ve. 


13. FATHER’S NAME | 14, MOTHER'S M 


clan 2 | 
15. WAS DECEASEDVEVER IN U.S. ARMED FORCE: . SOCIAL 1-543 ie: INFORMANT /~ 
(Yas, no, of unkown) | lfyesgivewerordelasof servic 2 
/G- be ae 4a he 
{b), 7. 4, 


18, CAUSE OF DEATH ‘Enter ‘only oF one cause per line for (4) 


A OS ERT Co RONARY THRo mM Basis 
condition, tony. which) wf PRTERIGSELEROTK, CAR TOVASCUIAR PiseAsE Byram 


geve rise to immedi 
(2), stoting the ui By sails 
cause lest. ( 


12, CITIZEN OF WHAT COUNTRY? 


A aia 


1AME 


: The law requires that the death certificate be executed, 


W. WAS AUTOPSY 


retained by the hospital or attending physician. 


21. I certify that (I) (this hospital) ca wa 63 sed frome. FF - MEAT EAT... that (1) (we) last 
saw the deceased alive ont 8... <i p., and that death occurred 1D: , from the causes and on the date stated above. 


220. AQNATURE Tab. DATE 
ATTENDING ED. STAFF 
mp, | PHYS. pirecror [] PHYS. [] 4- 


2 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CO: HH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 
ro S PERFORMED? 
3 S| eae Oe PTD a ae SY toe . ves [=] No [] 
5 = ]20e. ACCIDENT WAS UNDERLYING [J | 20B. DESCRIBE HOW INIURY OCCURED. [Enter neture of injury in Pert | or Part Il of item 1B.) 
E ] OR CONTRIBUTING [|] CAUSE OF DEATH 
a & (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
9 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (C (County) “(Stete) 
f=] 5 igor. ome While Not While | fectory, street, office bidg., etc.) | 
8 = inte 19 et work [] ot work | | 
hi 
H 
% 


& 
Dimne£C 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon, 
_be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wijhin 72 


at 

rs aa 22c. PHYSICIAN'S 22d. ADDRESS 

no ea Se Wh EL T. WElwiven” WESTM IVSTER. Haeyea 

$28 \) |Fae, BURIAL, CREMATION. |23b. DATE THEREOF JAME OF CEMETERY OR CREMATORY |. LOCATION (City, (a0 uD CLs } 
3 | EMOVAL (Specify) 

o*e Sf ES 


S20ARAS GUASVAAM SISADAD 
shu NAT ALAT ASW Yad |] NATZ WAM T2 SV 
yt BTVOR say Qesti - WHO oO 25I9KRAAD 
ROAM GMGITAAD TAAWTA espal 
anew Bsa 


Vat 4 2\2 5a a 398 T VAAN SA oS 
OAL 2202UT AMoNMWUEADS WXTodass2 nTaTRA 


eS HODAWM. 93 WoONAM 
+ 8 


7 id PHOAAK 
Tees ~S aor QQollJ® Wssounl? 
SAAINIAA AAPT2VUMTZaw HNBWIIISVY.T saya¢c 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 02662 CERTIFICATE OF DEATH 2 £34 
6s 
& 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, Hf institutions Residence before edmission) 
v e. COUNTY e. STATE b, COUNTY 
3 Se l a, MARYLAND, Mar bh ___ Capra iy 
= ms b. city OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
x a8 write RURAL and give nesres! town) 
£758 
ee y/) | ne iral___ Woodbine — * a. 
3 a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) da. See ADDRESS, SIDENCE 
= g { ON A FARM? 
32 pea ReD.#1 a __R.D.# 1 Ls EL NOE 
oan 3. NAME OF First Middle Last 4. fe Month Day ¥ 
aan DECEASED, 
ype or print SEATH 
Gas lida ___ Grace Gart bs March 105. 19 
3 85 5. SEX 6. COLOR OR RACE! 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 19: ee seas w upioer cee Les ee 
hea jours y 
s Se le White wiooweo [XT oivorceo [] Sept. 3,1 1884 78 ys. | [ “ | - 
> 5 10a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR HNDUSTRY | 11. BIRTHPLACE (County & Stele, of foreign country) | 1 TIZEN OF WHAT COUNTRY? 
g e id done during most of working life, even if retired) 
4 
£25 |___House Wife Housekeeping! Carrol] Cos Mde U'SeAe 
23 c 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
E a-9 | 
Sag hue ales aerancis Yingling . = Ls Hine King =F 
Pea 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ct = (Yes, no, or unkown) | (Ifyas give werordetesot service) 
oO 


213-38~5879 Mrs. Edwin Bidinger Same as # 2 


CAUSE OF DEATH | per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, & we F Eb resech, ba brs 
/ IMMEDIATE CAUSE (e)__ vee “Peon y : : ; ox 

9 : 
t aN j DUETO 7 ae 
Conditions, if any, which ( dwanec, Sebecismclinceer 


gave rise to immedi 
(e), stating the und DUE,TO 


Loy 


z ~ PART I, OTHER SIGNIFICANT CONDITIOI E CONDITION GIVEN IN PART He) 19, WAS / ‘AUTOPS 
re) PERFORMED? 
a er ci. : __ Lait on ves [J No 
= | 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED, (Ent @ of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© PIF EITHER, NOTIFY MEDICAL EXAMINER) 

=| + 4 aie pg =. 

a 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, j 204, (City or town) {County} {Stote) 

Fal Hour e.m. While __Not While fectory, street, office bldg., atc.) | 

= ae 19 et work at work [_] ! 


. | certify thal (I) (this hospital) attended 3 Say from... 


TTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


LENS Zon Way t0... 


19.....2, that (1) (we) last 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


< saw the decea: id alive on., BAL sand that death occured Ges /M, from the causes and on the date stated above. 
e aes u < p - ATTENDING STAFF . SIGNED 
a wl Wer 2A val Mo. | PHYS. biRecToR NEN PHYS, oO 
o — — — 
Bos 22c. PHYSICIAN'S 22d, ADDRESS 
aie NAME (Type) , ff~ 
a" ¥ Howard_E. Hall dee Lew 63 
te Be 230. BURIAL, | CREMATION ie? DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY '23d. LOCATION (City, town or county) ~ (State) 
a RE Pe: 
o~e Ic “al etal” | 3-13-1963 | Morgan Chapel Carroll Co. Md. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
15M 7/61 


C.M.WALTZ Box 241, Sykesville,Mde_ 


i | 250. REC'D BY reise 7 REGISTRAR'S SIGNATURE 
oarMAR 1 Caanbtg 


wuld 


24 hours after 


Od 


R: After this certificate has been signed by the attending physician and completely miled in by the funeral 


in any event, within 72 hours after deal! 


S 


cian. 


|-transit permit. Then please remove carbon papers. Pages 1 and 2. 


ratained by the hospital or attending physi 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
CTO! 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


TO HOSPITAL © 
death. Page 4 


TO FUNERAL 


VR AIS (4) 
15M 7-6: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92 6&3 CERTIFICATE OF DEATH 1 A 
1. PLACE OF DEATH Pa 2. USUAL RESIDENCE (Where deceesed lived, If ert Residence before edmissiony” 
e, COUNTY 2, STATE b. “ant Vv 
Carroll » mamvano || _ Maryland _ iontgomery 
b. CITY OR TOWN (if outside corporal limits, } ¢. LENGTH OF STAY IN 1b . CITY OR TOWN ({If outsida corporete fimits, writa RURAL and give naerest town) 


write RURAL end give naarast town) 


Sykesville 2ye 6m. 5d. Silver Spring x 
‘3. NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give streat eddress) || d. STREET ADDRESS e Surat 
Springfield State Hospital  __ 190 Hanover Street _ __| #8] No 
EE NAME ¢ ue Fint Middle Last 4. ‘DATE Month Day Year 
{Type or print) Augusta NMI George DEATH March 18 19 63 
5. SEK. COLOR OR RACE) 7, ARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH ? |9. AGE (In years |§F UNDER 1 YEAR| IF UNDER 24 HRS. 
jou Sicthday) [Months] Days | Hi Min. 
Female White wioowen fd —vivorceof]}  11=11-76 Stalnges | “id ay | . 
10a. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 
Housewife _ le - | New York _ U.S.A. . 
13, FATHER'S NAME - V4. MOTHER'S MAIDEN NAME ; 
Jonas Greene - deceased | Mary Flaherty 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address r 
{Yes, no, or unkown) | (Ifyesgivewarerdatesofsorvice) 
( -___| 578-30-3500 Springfield State Hospital, Syke sville, Md. 
“WB. CAUSE OF DEATH [Enter only one cause per lino for (2), (b), and (c).) fe WAL SETWEEN 
|. DEATH WAS CAUSED BY: . 
PART | DEATH MMADIATE Caust o)__ BYONChopneumonia, bilateral f rs. 
DUE TO 
Conditions, if any, which », Arteriosclerotic cardiovascular disease years 
gave rise fo immadiata cours (| aS wa Th 


(a), stating the undarlying 
cause last. vo te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTORSY 
4 Pace. brain syndrome assoc. with senile brain disease with psycho tid vs F no] 
= [ 20s. ACCIDENT WAS: “UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Port Il of item 1B.) sr = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
B UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) ~~ Giete) 
8 Hour a.m. While __No! White factory, streat, offica bldg., ate.) | 
3 te 19 et work [] at work [_] 
21, I certify that (1) (this hospital) attended the deceased from.........00. 19.§ th, Ne 19S 3, that (1) (we) last 
saw the deceased alive on................ ~-18= ne. 1963. . and that death occurred at........ MX, om the causes and on the date stated above. 
ae ge a ae: ez ae ATTENDING STAFF 22 SIGNED 
=S7 po mes mo, [PHS SE Binecron ] Prvs. fq 3-18-63 
22e. PHYSICIAN'S — "| 22d. ADDRESS r>*, 
NAME (vps) So M.D Springfield State Hospital 
dnan Sonmez, M. D. |. Sykesville, Maryland... Ss 
33a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
REMOVAL (Spacity) 
BURTAL MARCH 20, 63 CEDAR HILL PRINCE GEORGECOUNTY _MD. 


24 FUNERAL DIRECTOR'S SIGNATURE A Ss anORA AY 
Te oe fa CaoRCTH Ae. 
WARNER Fa) PUMPHREY ING SILVER SPRING, MD 


|e aS ot 653" (ened, RAR’: aes mie 


3 


—_2o0 RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 36 36 


* © = = 
= 8 B Mw 1 PLACE | OF DEATH 2, USUAL RESIDENCE (Where deceased lived, I institution, Residence before «dmission) 
Ze = o. STATE b. COUNTY 

5 row Carroll - ___ MARYLAND Maryland Cerroll 

2 =5 2 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporete limits, wrile RURAL it give nearest town) 

a 7 § 3 write ote ry pe ve town), 

eee Carro ‘Hospital | Minutes Reese 

- a ‘4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) || d. STREET ADDRESS . IS RESIDENCE 
° ON A FARM? 
3 —— ves (] oF] 
oJ 3. NAME OF First Middle Lest 4, DATE Month Dey ~ Yeer 
ia DECEASED 


Type or print] Phyllis 2 = GEA ss beara March 16 163 


5. SEX "16. COLOR 


Female Whi 


IF UNDER 24 HRS, 


OR RACE) 7. MARRIED FC] NEVER MARRIED Ol ® DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF 
Hours | Min, 


te wibowe> [] _bivorcen [_] | Sept. 8, 1928 =, al = 


Wa, USUAL OCCUPATION [Give ki 
re su ss yite 


13. FATHER’S NAME 


John Me. D 


and in any event, within 


ind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT con 
) 
| 


15. WAS DECEASED EVER IN U.S. Al 
(Weanropr unkown) | (Hyesgivewer 


Conditions, if any, which 
geve rise to immediata couse 
(e), stating tha underlying 
cause last, 


‘ial-transit permit. Then please remove carbon papers. Pages 


The law requires that the death certificate be executed 


18. CAUSE OF DEATH [Enter only one cause per lina for (e), (b), end (ce), ] INTERVAL BETWEEN 


moo ei STATUS ABT YMAATICUS ae 


eee Own Home | Maryland USA 

} 14. MOTHER'S MAIDEN | NAME. ©; 
avis Elsie Martin 
es romeest 16. SOCIAL SECURITY NO.| 17. ewes Address 
Baye” \212-2h-6835 Tpomas B. Glass Westminster RD \ Md 


‘ONSET AND DEATH 


DUE TO 


(b) 
DUE TO 
(¢) 


Hour e@.m. 


retained by the hospital or attending physician. 


TENDING PHYSICIAN: 


saw the deceased 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
a PERFORMED? 

4 

Ss yes [] No [J 

& 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nefura of injury in Pert | or Pert Il of item 18.) . ‘ 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

e 3 2 ee 

3 | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (State) 

e 

= 


2. I certify that (I) ~ 


While No! While factory, street, office bldg., ete.) | 


| 
is hospital) attended the deceased from 
3h: wul9.@.B., and that death occurred af rom the ‘causes and on the dale stated above, 
% aw) ip 22b. DATE 


ATTENDING ED. STAFF SIGNED 
iS, Canty mp. | PHYS Te Binecror 1 Pays. BA fos 


” jet work [_] et work [_] 


, that (1) (we) jast 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur 


VR AIS {( AN 


Zo | 226. PHYGSTAN’S 7 “ADDRESS — 

Es | NAME (Type) Joun S. MARS HEY Adp leoce: Maca ST. westinust re md, 
n * ——-- = 3 
Ore ig gYAL CREMATION, | 23b. DATE THEREOF ] 23c. aang “OF CEMETERY OR CREMATORY s “] 23d. LOCATION (City, ewer or county) (Stete) 
380! AL Ba) 3-20-63 Blue Ridge Cemetery | Thurmont Fred. Co. Mds 
° 2 ae : e 


A 


JERAL DIRECTOR'S SIGNA a ADDRESS 25e. REC'D BY REGISTRAR 25b, peek SIGNATURE 
ie 742") Raprvned Kebuag: 7 Thurmont, Ma. _|oareMAR. 19 1963 | atoy Yipes. 


MARYLAND STATE DEPARTMENT OF HEALTH 


y 
fk 1 DIvIS oh TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= safe 03b <— CERTIFICATE OF DEATH 4 
s £2 Pe ee = oe = —— 
cy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaased lived, It Institution: Residence before admissigh) 
Be 2. COUNTY Ca 11¢ 2 a. STATE b. COUNTY . y 
£ |e rro ounty MARYLAND ___ Mahyland Baltimore co. 
2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limils, writ RURAL end give neeras! town) 
~~ write RURAL and give nearest town) 
Beate 3 Sykesvilie, Maryland 8m. 18d. Baltimore 
& 6 | 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || =. STREET ADDRESS fe 1S RESIDENCE 
“ 2 . . | x 
e 3 |? | Springfield State Hospital || 13 Clipper Road ; ava 
3. neers First Middle Last 4. DATE Month “Day Ve 
° 
{Type or print] Margaret Gatsy Graeb | DEATH March 1h 9 663 


3. SEX 6, COLOR OR RACE} 7, MARRIED |] NEVER MARRIED [] | 8 DATE OF BIRTH )9. AGE (tn years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lag birthday} |"Mootiy| Deys | Hours | Min. 
Female White wiowe XJ ovorceo [J | 11-14-1893 yn. fs) 
Wa, USUAL OCCUPATION (Give kind of work) 10. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
None 2 e. | North Carolina U.S.A. 
13. FATHER’S NAME * | 4 MOTHER WE , 


Edward F. Watkins P03 Cireey Ot athens 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT _ 
(Yea, no, or unkown) | (Ifyesg' ror dates of servica) 


No 212-28-6852 | Springfield Hospital record, Sykesville, Md. _ 
¢ 18. GAUSE OF DEATH [Entar only one cause per lina for (a), (b), and (c).) ie a tia tilan hi ¥ 
% PART | DEATH WAS cAusED BY. Arteriosclerotic Cardiovascular pisealeg vs |_years 


ta DUE TO. 
Conditions, if any, which » Generalized arteriosclerosis & 


|, cremation, or removal, and in any eo) 72 


burial-transit permit. Then please remove carbon paper: 


The law requires that the death certificate be execut 
be filed with the State Dept. of Health prior to burial, 


a 
ES 
Fes 
a 
a 
£ _years 
= pave tise to Immediate cause hai 
2 (2), stating tha undarlying (PVE TO va 
ee couse fast to) = gk m_ Pe peat os ee 
me Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)! 19. WAS AUTOPSY 
2 A G . 
oe 5 Chronic Brain Syndrome with other disease of unknown or uncertain cause | ys [7 no Pf 
af s a 2 — a 
Be # [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part W of item 18.) 
& © & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae © |e EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 Oc, TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town) ~ (County) ~ (Stata) 
f= 5 Hour Ae Whils __ Nel While factory, stres!, office bldg ! 
a? zg te 19 st work [_} at work 
izes 
tc £ 


2. I certify that (Q (this hospital 


saw the deceased alive on.... 
222. SIGNATURE 


‘CTOR: After this certificate has been signed by the attending physician and comple 


R 
be 


22b. DATE 


* 


director, page 3 should be detached for use as the 


ATTENDING, MED. STAFF IGNED 
= , PY __ us. PHYS.) oDmecror [) PHYS. EEK 3-11-63 
ids ==. ee = = oe CS — wis 
ey baer ers mad, APRESS Springfield State Hospital 
veal * é 
Be Alfred J. Shulman, MD ee _Sykesville, Maryland Pte BE = 
826 23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY “ 23d, LOCATION (City, town or county) (State) 
020 9 REMOVAL (Spacity) 278-05 S, / am Lig fb as (fh ts 
fe 3 Peay, FAN 24 FUNERAL 7? "ea, "| 25e. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE - 
1SM_ 7-62 


Ww Lemnally Soo7faece Que, 27, loMAR 15 1963 ff heatlig \psdge 


« 
» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02665 CERTIFICATE OF DEATH 03635 
1. PLACE OF DEATH 7 "|| 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Resi 


1 


s 8 

S ty 

e pe 2. STATE b. COUNTY 

§ MARYLAND _ oad oe Ledbe we A ; — 

2 = bs b. CITY OR TOWN (if outside corporet i c. LENGTH OF STAY IN 1b ~ €, CITY OR IN {IF outside corporete limits, write RURAL end give nearest town) 

saat Lt Aa opapaaeln 

s3 8a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitgt, give streetAddress) wa, STREET ADDRESS: . a. IS RESIDENCE 

sy j ON A FARM? 
us de Co Kkealia: 2 47 Ltt nears wet no [q— 

3 3 Bn 3. NAME OF First ‘dle F Lest 4. DATE ‘Month T 

3 2 gh DECEASED OF 

GUS RE eR peverope Geese! om MAR oY S63 

ey Sas i 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH |9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

B pee 3 | last birthdey) |"Months| Deys | Hours | Min. 

© 88S wivowep [_] DIVORCED 2Y /§Y0 721. 

B ses . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ///l. BIRTHPLACE Cond fr, &°State, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 998 dons Vroshed. most of working life, even if retired) 

og > 

a oRb: : = peti; 74 Lod @ 

= AG errabed. x 14, MOTHER'S MAIDE ‘ 

= oa 

& 308 Fe LA ee a 

o 2 § = EASED EVER IN U.S. ARMED FORCES . SOCIAI ‘CURITY Gf jy/ INFOR} ANT Address 

= = =e i, no, or unkown) | (Ityesgive warordatesof servic: 

a 2 ( AIC A nb oP 

ees 18. CAUSE OF DEATH [Enter only one cause per line for (e),4b), CG, 7 INTERVAL BETWEEN 

goa5 5 PART |. DEATH WAS CAUSED BY, Pan ee 

233 a 2 ne IMMEDIATE CAUSE (e)_ iC LERE6B ie THRoM 8B os 1s 4 — 

$ Bog be DUE TO 

zeere ns, if eny, which (b) 

8552 seas 

° 28s 5 couse 

a (a), steting the un Pl) 

Pit gt causa lest. fe Pe ae et So ee 
Seta = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS AUTOPSY 
2882 3 ——i.. Tee med 

UGS ox < yes [] NO 

Assess 6 = F % * = : be nel — 

me ols = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor neture of injury in Part | or Pert Il of item 18.) 

ki ons & | on CONTRIBUTING [] CAUSE OF DEATH 

BMEEDS © [UF elTHER, NOTIFY MEDICAL EXAMINER) 

Os 523 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, : 20f. (City or town) (County) 

B< re g ee While Not While fectory, stresl, office bidg., ete.) | 

Be ae a : work [_] at work [_] t 
is a 

heOks ify that (I) (this hospital) attended the deceased from 19. that (1) (we) last 

< oS 2 9.G.>, and that death occurred faz Ze - from the causes and on the date stated above. 

ATTENDING STAFI 

at o2 Mp. | PHYS. Ge oinecror OF PHYS. [] 

u as a — 22d, ADDRESS a . 

ae >) 5 

Beg |) OHS. WARSHEY M.D. Af be ROLE 50, WESTAOATER Be 

Leh ge 23a, BURIAL, CREMATION, | 23b. DAJE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 

8 OH OVAL [Specify) 3 

e"o° 2lo3_ \7, Jbl “Dad. 

m4 252, REC'D BY REGISTRAI 


VR AIS (4)\ 
15M 7-62 


43 REGISTRAR'S SIGNATURE 


omeMAR @ 1963 _fCFerlas Jctpe. 


PTY, ADDRESS ~ fl. 


ly is necessary, 


@ 


er’s Office along with form PM3. Page 5 may be retained for your files. 
yy event within 72 hours after death 


a burial-transit permit. File pages 1 and 2 with the State Depart 


in 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the ft 


writing 
e Chief Medical Exami 


: Page 3 should be used as 
ted agent, prior to burial, cremation, or removal, an 


c 
5 
£ 
3S 
® 
7. 
3 
a) 
3 
2 
— 
N 
= 
Ea 
vu 
E! 
5 
Fy 
3 
x 
3 
2 
3 
3 
2 
5 
2 
rc] 
Ka 
3 
2 
we 
rs 
ad 
wy 
A 
4 
a 
od 
id 
4 
« 
13) 
2 


certificate, 
jignal 


its des 


4 should be forwarded to th 


please execu 


TO FUNERAL DIRECTOR: 
Health or if 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae 9 


64 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH - 2, USUAL RESIDENCE (Whore deceased lived, If insiilulion: Residence belore ‘@dmission} 


ee Carroll Manytanp ||” “Haryland * CaFroll 


. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporete limits, write RURAL end give neereil lown) 


write RURAL end give neerest town) id 
Westminster RD 6 5 years A Westminster RD 6 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospifel, give streel eddrass) d. STREET ADDRESS | ©. IS RESIDENCE 
| ON A FARM? 
yes [] NO i 
‘3. NAME OF First Middle Last 4 Poe Month Dey Yoor 
DECEASED 


Myegorprin)| _SMLBRON CHRISTIAN GREGERSEN Beara March 22 1963 


5. SEX 6. COLOR OR RACE| 7. mapRigD |] NEVER MARRIED oO] ® DATE OF BIRTH 9. AGE (In yoors |IF UNDER T YEAR| IF UNDER 24 HR 


. = lest birthday) | Months) D liHoar |e 
male WIDOWED pivorce [X] Oct. 9, 1909 ba ee ee in 


10a. USUAL OCCUPATION (Gi rk | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working | 


electrician | Watkins Amusement Co. Baltimore, Maryland U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Greger E. Gregersen | _Franciska Ottenberger 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


--- ' p12-01- 3569 Larry J. Gregersen Westminster RD 6 


1 18. CAUSE OF DEATH [Enter only one couse por line for (e), (b)- end (c).] PO ig TERVAL BETWEEN 

PART t. DEATH WAS CAUSED BY: ae co ee 

IMMEDIATE CAUSE (e) a rat 
{ DUE TO 


Conditions, if any, which 
geve tlse to immediate couse 
(o), steting the und 
couse lest, ir 


PART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ue) 19. WAS AUTOPSY 
—$—— PERFORMED? 


| YES ee 


20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert t or Part Il of item 18.) 
PRIMARY [J or CONTRIBUTING [] | 
CAUSE OF DEATH. 


20c. TIME OF INJURY “Month, Dey, Yeer | 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, | 2D, (City or town) (County) {Stete) 
Acar at While Not While tectory, street, office bldg, atc.) 
19 et work [_] et work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of ee remains described above, held an Autopsy [_], Inspec! and in my opinion 
death resulted from: Natural causes Accident [_], Suicide [_]. Homicide [1], Undetermined manner [_] 


aT ie ¢ CHIEF MEDICAL EXAMINER & 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] ae oN 
SIGNATURE ; : Oo 


DEPUTY MEDICAL EXAMINER K AS 
EXAMINER'S lu 
FAME (Ty Address (Street, city, town, or county) eos? Clk 


22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) {Store} 


| 
iP | Evergreen Mem. Gardens Maryland 


mn) ee Ta is a 


24 hours after 
in by the funeral 


e 


ficate be executed 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


The law requires that the death cert 


retained by the hospital or attending physician. 


cate has been signed by the attending physician and completel 


TTENDING PHYSICIAN: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


death. Page 4 r 
TO FUNERAL DIK=CTOR: After this cei 


TO HOSPITAL % 


=< 
s 
a 
2a 
ies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAI 


3668 _ CERTIFICATE OF DEATH jose 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassad lived, If institution: Residence befo jon) 
eee a. STATE b. COUNTY 
a a i ae, oe puAgTLEND av oMlenydend...__,____ Carrol ae 
b, CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporata limits, write RURAL and giva nearest town) 
writa RURAL and give naarast town) \ 
red Rural Keymar « = z ‘\ a fare) Keymar E ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addrass) d. STREET ADDRESS a *. Pavers 
/ ONA Mi 
cw 1 RP.D. fA ves fe] NOL] 
. NAME OF First “Middle Last “DATE Month Day 1 
DECEASED OF 
OSE George _ Clarence Hahn | DEATH March 10, 1963 
5. SEX 6, COLOR OR RACE/7 MARRIED [I NEVER MARRIED a 8. DATE OF BIRTH ‘]9. AGE (In yours {IF UNDERT YEAR IF UNDER 24 HRS. 
lest birthday) rent Days | Hours Min. 
Male White wibowso ovorco []| July 5, 1879 83m. 
10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. Voie (County & State, or foreign country) ~ | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if ratirad) 
pear armer , = ¢ | Maryland U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Abram Hahn eS 3 Amanda Sowers. = * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT Address 
(Yas, no, or unkown) i eee 
__No 2 ee None _ Mrs. Carrie Koons, R #1, Keymar, Maryland _ 
18. CAUSE OF DEATH [Entar only ona cause par lina for arta (b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


il IMMEDIATE CAUSE (a) 

4 I X DUE TO 
Conditions, if any, Which {b). 
gava risa to immediate causa 


(a), stating the undarlying DUETO 
cause last, * fe) 4 : mit 2 P ls se 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
yes [] no DJ 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) ~(Ceuntyy SSCS 
While __ Not Whila factory, strggl, offica bldg., atc.) | 
at work [_] at work = 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 


21. | certify that (I) (this hospi ended the d ceased from. a te Om 1964 that (1) (we) last 
saw the deceased alive on... o* ie and that daa occured 4 SAM from the causes and on the date stated above. 
22a. SIGNATURE a 226. DATE 


ED 
e MD, as DIRECTOR dt mys. Oo pen 
2c. PHYSICIAN'S 5 eae "4 — [22d ADDRESS ; ms > +4 wee or 
NAME (Tyrol oD), He Legg, \M.Ds ____|_ Union Bridge, Maryland 


19 


MEDICAL CERTIFICATION 


23d, LOCATION (City, town or county) (State) 


2ae, BURIAL, CREMATION, | 236. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


ele Surial ) 
March 13,1963 Keysville Cemetery ____|_Keysville, Carroll, M 


L es a ADDRESS 25a. REC'D BY REGISTRAR | 25b. pare ae 
Bay Son _____Taneytown, -Maryland— oar MAR 1 3 inter > ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03641 


23 ty RESIDENCE (Wher ived. 
0. STAT z 


mat 


1. PLACE OF ee 


M [8 counry an PIE LC O Wy MARYLAND 


b. CITY OF TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 3 Bil OR 2 ee corporote limits, write RURAL ond give nearest town} 
hia, 


nggrest town) 
dima VAL ot Blewe y 
Bini LA ees (If not i” haspital jive street address) STREET ADDRES! e. IS RESIDENCE 
FARM? 
x jae Oey x AINE Townw eo No BY 


3. NAME OF First e le 40a Mont Yeor 
(Type or print] AC Pe, VW e@ S beam Lg Yawed PA ry 19 63 
S. SEX 6 LM pete ORAACE |7. maRRiEDL] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE < yoors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
CY Ife Gre Ye. winowen fy” pivorceo [] BY fe; SET7E Pain Months] Days | Hours| Min. 
dering matt of working life, even if retired) 
Lyre. / [-e Ft 
Aews's  Swi'rs4 Ter pielig Cook 
I Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. La ‘Address # 
O bs Lieey Xiaines. Same ps7 ® 
s ONSET AND DEATH 
PART OAT AS SA EEO WO Meat Fahire |S nanatiley 
AR | DUE TO 
Conditions, if any, which (Lidip Vaseuten Vistare IS 7 


lelidence befare admission} 


ter death. Poge 4 
he funerol director, 


Poges 1 ond 2 should be filed with 


the Stote Boord of Health prior to buriol, cremotion, or removol, ond in any event, within 72 hours after death, 


© 


Then pleose remove corbon popers. 


10a, USUAL OCCUPATION {Give kind of wark done 10b. KIND OF,BUSINESS OR INDUSTRY yy Sone {State or foreign country) 12. CITIZ! OF hae, INTRY? 
4, i ane Uae ZY, 
13. FATHER'S NAME 14. LA ZL. ay Mal NAME 
(Yes, no, oF unknown) (if yes, give wor or dates of service) 
| Nowe 
18. CAUSE OF DEATH [Enter anly one couse per line far (0), (b), ond (c)-] INTERVAL BETWEEN 
gove rise to immediote 


couse (0), stoting the under- ¢ DUE TO 
lying cause lost. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘onsit permit. 


is certificote hos been signed by the ottending physicion ond completely filled in 6! 


MEDICAL CERTIFICATION, 


20c, TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form. 1 20F. (City or tawn) (County) (State) 
Hour 0. m. While __ Not while foctary, street, office bldg., etc.) 
p.m. vw lot work [7] at work 


hospitol or ottending physicion. 


After 


21. | certify that (1) (this haspital) ie the a ee from... it oa 1982, Ria Nae 19%, that (l) (we) lost 


sow the deceosed _glive on,_: 


ATIZNDING PHYSICIAN: The Sow requires thot the deoth certificote be executed within 24 ho: 


poge 3 should be detoched for use as the buri 


220. SIGNATURE 2ib.DATE 
3 Be Zc. PHYSICIAN'S —_ 4 2 a. ee Bio OHNE 37 =63 
HF mart €b. PeTTER MD. 1/2 wkING ST LITTLES TOW, PA. 
a 3 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY. QRCR TORY x ICATION (City, town, or-county) State} 
5 6 Dy 24 oe eae Z ie —— r7e = F jinreld O week of. fed | CBrere// C2, a ZZA 
sine \O [CD de Bact) TET TAR Tk ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


j 1 DIVISION OF eae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
mi O36790 CERTIFICATE OF DEATH 03642 
ee = 42 
$s 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceesed lived, If Institution: Residence belore edmission} 
mea #. COUNTY C ai ¢, STATE b. COUNTY 
FH SNe arro MARYLAND Maryland ae Rts ae’. 
£2 us b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporete limits, write RURAL and give nearest town) 
~~ Fst write RURAL and give nearest town} 4 
2 ES Westminster 3. weeks 7 Westminster r 
= 3% <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give street address) ||. STREET ADDRESS - 1S RESIDENCE 
Se 
- 3 Carroll Co. General Hospital | 206 Liberty St. Ext. ves [] No [Mt 
x 3. NAME OF First Middle r Lest 4 DATE Month Day Yer 
~ 1 DECERSED 
2 fe somi NORMAN Re HANN Bia MARCH 25, 153 
5. SEX ~~ 16. COLOR OR RACE pe) _ 19. AGE (In years jIF UNDER 1 YEAR] IF UNDER 24 HRS, 


7. MARRIED §] NEVER MARRIED [_] | 8 DATE OF BIRTH 


last birthday) ) Hours Min. 


Months | Day: 


widowed [_] oivorceo [] | 1O- 20= 1887 bes 5 yeas 


male aes 
1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & “Sinte, or ¢ foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


1a. USUAL OCCUPATION (Give ki 
done during most ol working life, aven if retired) 


£3 
8 a 
z § 
S Sje 
3 pase 
2 882 
g ss? 
22° 

a 
§ SE: torman retired Balto. Transit Maryland. U.S.A. 
Se = Qc 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 €32 Thomas J. Hann | Ella Clingan 
2 Ss Ga ig WAS Beets rae INU. ae pores? 16. SOCIAL SECURITY NO.) 17. INFORMANT (Sa Address sy es 
= 923 es, no, or unkown) | {ifyes give werordotesolservice] ‘ 
es no - 13-10-1591 Mrs. Mary B. Hann, same as # 2 
E228 2 
=e re 18. CAUSE OF DEATH [Enter only ono cousa por line Jor (e), (b), and (c).] INTERVAL BETWEEN 
soa 5 = ONSET AND DEATH 

& PART |. DEATH WAS CAUSED 8Y: 
3523 4 seis IMMEDIATE CAUSE (0)__ Co R fu LM OVALE Z| SS 
£553 - 1d Saw a | DUE To 
ae ase Conditions, il any, which (b)_ fee 410M ARY EM Phy SEMA 4 
oc 5 gave rise to immediete ceuse 
ee eS {a), steting the underlying DUE TO 
aye es soso lost. a 
oe g=a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BL Bur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
oe 882 2 a PERFORMED? 
gees O15 TEN StLEgsTIe  Neper Disease be ee 
nel © [2be. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Port Il ol item 18.) 

ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
afe~s & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

bere. Q > 4 ee 
oasis < [20c. TIME OF INJURY Month, Dey, Yaar) 2Dd, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 2D¥. (City or town) (County) (Store) 
AyS ee 8 Hour a.m. While Not While | lectory, street, office bldg., ete.) | 
ers: g att 9 ot work [] at work [_] | \ 

H 2 O88 21. 1 certify that (I) (this hospital) attended the deceased from...........Af4f.. GOS ton Pf ede... 19S8, that (1) (we) last 
eBQ3 3 saw the deceased alive on.... 2 19.6. 3, and that death occurred afd¥En, from Aig; causes and on the date stated above, 
WEES sat ea ATTENDING ED. STAFF 7b IONED 

arate is Meat Mp. | PHYS. [a—“Dikecron Oe PHYS. yh a Ppshz 
B $a gs } 2c. aay a 22d. ADDRESS 
IAME (Type) 
Bape | yrs _HARS HEY 0.2| Lol VU. MAI ST WE THINSTER ND 
2¢ 5 ge Ta, BURIAL. CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Sete) 
= REMOVAL (Specify) 2 
a ae BL 3-98-1063 | Winters P Carroll Coe, Mde 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


| [en iNAaR 2 11963_ fChor bes Jucetge. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


C, M. Waltz, Box 241 Sykesville Md. 


VR AIS (4) 
15M 7-62 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03671 CERTIFICATE OF DEATH 02643 


ES 


s 2 f. 
gs 1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where daceasad livad, If Institution: Residence before admission) 
oe LRN e, STATE b, COUNTY 

5 2 a — ____ MARYLAND : 4 » ie “EAL LU 

et Me b. CITY OR TOW) {if outside comayate limits, rs a” ‘OF SJAY IN 1b . i mits, write RURAL and give neerast town) 

~w~ SD itp RURAL myc cy oe ua 

Se ¢ 

Eig j 56) 


d. NAME OF HOSPITAL OR aie {if not in hogpitel, give th a a? | a. IS RESIDENCE 
tole Hegpile/ Va telah gre 
. NAME OF Middle 4 


ON A FARM? 
Yes =O NO 
7 we) DATE ey, “Dey ad 
DECEASED 


(Type or print) pera Wri A wes 
5. SEX $e fee. E (In years etc) UNDER T YEAR if UNDER 24 HRS. 
Pi LZ. 


a pied Months uses Ap | Days | Hours ee Min, 
Wa. USUAL OCCUPATION (Giva kind of work 
done during most of arte. lifa, even if retired) 


7. MARRIED [-] NEVER MARRIED, yn. oth wey is 


winoweD [7] DIVORCED W/Z 


10b. "Yooree OF BUSINESS OR INDUSTRY | 11 lerdhe 12 CE x ount; L635 State, or 2. country) |" ent OF WHAT COUNTRY? 
ae Fite, "% cn Ss - ~ 


THER'S. Me Aa eee MOJHER'S MAIDEN. OE 
He teh. AZ, da foe tiled) 
ED KARIN US. ARuEb FORCES? | 16. SOCIAPSECURITY NO.] 7. INFORMANT Address Z 
110, OF Ur (| RUE Fat, w, Hee 4 we A isthe 
“Y 7 = TERVAL BETWEEN 


18, CAUSE OF a= ‘only ona eause per line for (e), (b), end (¢).] | IN 


a AS) whe bya 
PART I. DEATH WAS CAUSED BY: ¢ 
IMMEDIATE CAUSE {e) 4 sine 


Conditions, if eny, which ws a Ae ut be tn 2g Ye ie Mu elas Yat 


gave rise to immediate cause 


tel aatog tha underlying (OVE See. p> 2 cle bhi ‘sat z 


id completely 


jician an 


death certificate be oxccons 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shoul 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘CTOR: After this certificate has been signed by ihe attending phys! 


ATTENDING PHYSICIAN: The law requires that the 
be retained by the hospital or attending physician. 


a Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED,TO THE ‘ae GIVEN PARTAla)) 19. WAS AUTOPSY 
eee 4 PERFO! 
a 
$ 5 S44 441 8 (WA | yes EF] NO [A 
i = | 200. ACCIDENT WAS UNDERLYING [1] | 208. DESCRIBE HOW INJURY OCCURED. {Entar netura of injury in Part | or Peri Il of item 18.) — ae 
s & | OR CONTRIBUTING [] CAUSE OF DEATH 
3 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
e3 3 Oe. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,  20f. (City or town) (County) 
8 a ieee While __Not While lectory, streat, offica bldg., atc.) | 
3 £ (es ” et work [_] et work 1 
a 21. 1 certify that (I) (this hospital) attended the deceased ote e+ eas aepenth che “et, that (1) (we}tast 
a) 
. 533 saw the deceased alive on. Bin AL Aas 19.68, and that death occurred af! “Ms, from the causes and on the date stated above. 
BW: eee =, Herr fe ATTENDING STAFF Ps SIGNED 
é 
dia Sat G te EAL mo. | PHYS. DIRECTOR Pas. q of JL 0H oF 
o a a 
od 22e, PHYSICIAN'S i 224. ADDRESS 
Hoag NAME” (Type) Qiti Ol e« nak Vek: Lay CO OR 
2) s = sak i ee warm a eae 
: iJ = 
gf? Ze, BURIAL, CREMATION, | 23b. DATE THEREOF ha NAME OF CEMETERY OR CREMAPORY — i wns OF Saal State) 
2 w= REPVAL (Spetipy) 
toes 0 9-20-63 | Bey 
4 7 


CTOR’S SI 


VR AIS ( MAUR 


1SM 7-62 


Sit sacs Waar ace 


ADDRESS 
Le nS eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A2672 = OF DEATH O3& a4 
is a 5 
5 = ——— —— — = —— 
= 38 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before admission) 
és 2 x a CARROLL ees 0. STATE b. COUNTY CARROLL 
= Ne Mal if UL ‘ 
2°02 spre Pees = =|. : : a. <= na 
2 =vs b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corpgrele lifts, write RURAL ond give neerest town) 
+ 3av write nunapendh ive pearest, town) y 
N ers estminster e, f, 
=o a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS = TIS RESIDENCE 
Exe fh sy TT L aT 
oe: BY COUNTY GENERAL HOSPITAL { We yes [] No 
Pgs oa First Middle Lest “\7. DATE ‘Month Dey Yeor 
3 208 " DECEASED | OF 
& fac (Type or print) BABY BOY HOBSON | DEATH ) OH 28 1963 
Q Eos _ BA BOX — “ £ os R 2s 
eno Se 5. SEX &. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 2a = 7. MARRIED [7] NEVER MARRIED fa | fas bathe) nen bee “Hyer = 
eo 88s WALK HITE _| wioowen [7] oivorc® []| March 28, 1963 yrs. re 
5 see Toe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Couniy & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
‘feiss done during mogt of working life, even if retired) 
RSE re | Lene MARYLAND S.A. 
24 ae Me 13. FATHER’S NAME ‘ = MAIDEN NAME iz 
= nat 
8 £2 FRED HOBSON Saved 1 LEATHERMAD 
o se” 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, ued Hdl BLbch 
2 32% (Yes, no, or unkown} maar cae. A 
= 
he We eg ee ee 6h EP dace - 
ee >t & “| 18. CAUSE OF DEATH [Enter only one ceuse per line for ene (b), end (e).) ware 7 
wo Al 
SO EL PART I. DEATH WAS CAUSED BY: 
ue By ae IMMEDIATE CAUSE (6) Qa ae Leta ae a, CL ae "3 : 
Ceca 
Panes? DUE TO 
Le sos 
zecke Conditions, it anys which NO re / ; Le Weis ae |. > 
ree 5 toimmediats cours | — 
roe gae| ey 9 the underlying Lo ; 
Eau Z= rat gt J 7. 
a gD couse lost, to) easly Lh ie t~ 
ee Ore Joe =z a 
te] Seis mz PART Il. OTHER SIGNIFICANT CONDITIONS SORIA TO BAT TO DEATH BUT OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
HaSgo \ 12 ck oe mage WA t PERFORMED? 
gigse )]e #e ves no [] 
Vstios +15 vet) 
Mes 3.2 = [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture Of injury in Pert | or Part Ii of item 1B.) 
5o & | OR CONTRIBUTING [] CAUSE OF DEATH 
Berl. G |r EITHER, NOTIFY MEDICAL EXAMINER) 
a = 2 
—- vs = < —— —ae — _ — 
OF523 % |Goc. TIME OF INJURY Month, Dey, Yeor ) 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, j 208. (City or town) (County) (Stete) 
Aus eo a Hour a.m, While __Not While foctory, street, office bidg., ete.) ! 
a8 3 o = E 9 ot work at work t 
‘ome - : = : - 
HeOss 21. | certify that (I) (this hospital) attended the deceased from...... Bit Cicer WRB NO 2h Corbin, VRS, that (1) (we) last 
BZU2 o saw the deceased alive on. (Gee 19. &.. s and that death occured aft, , from the causes and on the date stated above. 
3s Lj . + b. DATE 
LS 22a. SIGNATURE (x. 22b. 
Aa IS MED. STAFF SIGNED 
Aa 2 Sri faad eA ua Rector [} Pays. [} 3 23-€ 
ata = : se Ges 
om De F 22c. PHYSICIAN'S 22d. ADDRESS fe JO: 
Boe ge \ NAME (Type) Y Cara ZZ pana aan Ly ie i a ‘Ye if 
a 5 FE Sere a 
a 2 e —— aeeneeeeeeeeee = — 
Oc 5 B8 230, URAL, CREMATION, 23b. DATE are, [lee “NAME OF CEMETERY OR CREAAAEOBY 23d. LOCATION (City, town or county) (St 
mee s : VAL (Spectty) 3- 3 0-43 ws c, 
ros ~ Ge ee. 
Hee 24 8 me Pec t Aten. ¢ 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
YR AIS (4) 
15M 9/60 ' DATE APR 2 ports vg 


a 


in 24 hours after 
led in by the funeral 


fe 
carbon papers. Pages 1 and 2 should 
in any event, within 72 hours after death. 


hysician and completely 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


DISECTOR: After this certificate has been signed by the attending pl 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ba filed with the State Dept. of Health prior to burial, cremation, or removal, 


é 


death. Page 4 


TO FUNERAL 


TO HOSPITAL 


1sM 7-62 


VR AIS (4)! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2673. CERTIFICATE OF DEATH -_ Pgeas 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
. ‘Cans e. STATE b. COUNTY v 
arroll aN. MARYLAND Maryland Washington = 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporete limits, write RURAL ng give neeres! town) 
write RURAL end give nearest town) ry - 
Sykesville \9y. lm, 254. Rural - Clear Spring a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitet, give street eddress) i d. STREET ADDRESS. | e . RESIDENGE 
INA FAS 
Springfield State Hospital = 


3. NAME OF First Middle Lest 4. DATE Month Dey 


DECEASED or 
yeaa Katherine Elizabeth wacore | PEAT March ll 19 63 
3B. SEX ~ |6. COLOR OR RACE|7, MARRIED Big NeveR MaRizD [7] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday} |"Months| Deys | Hour | Min. 
Female White wipowen [_] Divorce [| 3-11-0) 69 yn. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (County & Stele, or foreign countey) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife KOHL | Pennsylvania Ci, veil B alls 


13. FATHER'S NAME . | 14. MOTHER'S MAIDEN NAME + 
Nicholas Schuler | Katherine Mary Schneider 
15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 
(Yes, no, of unkown) | {Ifyes give weror detes of service) | 
| Unknown =a) & = | Springfield State Hospital, Sykesville, Md. _ 
8. CAUSE OF DEATH |Enter only one cause per line for (e), (b), end (c).] Sse 
PART DEATH MEDIATE cause) Perdtoni tis __| Saha 


ed DUE TO 
caraitonanaitanyy wHIEH w_ Incarcerated hernia Days 
geve rae to immediote couse 4 


(e), steting the underlying 
cause lest. (e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. ‘EASIAUTOREYE 
i c iz hrenic reaction, chronic undifferentiated type in a mental 

$ ec 3 yes [] No fy 
= ] 206. ReeeT cee SISTERS (| 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert I or Port Il of item 18.) es a 
£2 | OR CONTRIBUTING (] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 

 [i0c. TIME OF INTURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stele) 
a Hour e.m. While __ Not While fectory, street, office bldg., ele.) | 

= pom 19 |at work et work 


hkicd ~ secs enone nen 1 19....03, that (1) (we) last 

saw the deceased alive on 1-6 swsne and thal death occurred at. 8’ AiMa,. the causes aie on the dale stated above. 
ar SIGNATU 22b. DATE 

PE ie eet aks Oe lon. 


no a | 324. ADDRESS 
NAME. (Type) Antonius G1 Latin M.D. A __ Syebeiiias fides echoes 


Fae, BURIAL CREMATION, 3 DATE THEREOF 2ae. NAME OF CEMETERY OR CR ~~ | 23d. LOCATION (Cityytown or county] seh 
tid \39-/6-G32)\ Wla~ CO 
:. 7 
IRECTOR’S SIGNATURE “y es Z7  RODRESS Gud re | 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= app | 
A Steir Caw fed ow MAR 20 1963 fCConbey Jntger 
= = == —————H# 


‘oe 24 hours after 
. ® 
in papers, Pages 1 and 


ding physician and complet 


ermit. Then please remove cai 


led in by the 


f, within 72 hours after deat 


d by the atten 


-transit pe - 
cremation, or removal, and in any ev 


3 
g 
3 
° 
$ 
A 
8 
: 
8 
a 
7S 
s 
3 
2 
2 
s 
3 
& 
= 
8 
° 
= 
Ee 
EI 
13) 
g 
E 
oe 
v 
\3 
E 
7] 
ial 
i>} 


be retained by the hospital or attending physician. 


CTOR: Alter this certificate has been signe 


‘AL 
death. Page ‘a 
PRE 
director, page 3 should be detached for use as the bu 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL 


TO HOSPIT, 


VR AIS (4) 
15M 7/61 


Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
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FOR Tee 659 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 3 Ge sy) 
HEALTH DEPT. 1, PLACE OF DEATH a = Ty 2 USUAL RESIDENCE (Where de (Where escent Gok m7 insti sre adinission) 
TBs a. COUNTY | a. STATE b. COUNTY 
828 _MARYLAND - Maryland 
$ , | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outsida corporate limits, write RURAL and give nearest town) 
32 
52 | \ Sykesville #& 
Nad $A / JEF HOSPITAL OR INSTITUTION [if not in hospitet, give street address} “d. STREET ADDRESS. | @. IS RESIDENCE 
u X ON A FARM? 
»» 2 ‘Marrioteville Rd | ves BK NOT] 
rd '3. NAME OF First Middle Last 4, DATE Month % 
2 4 et |" OF 
egtek ee CLARENCE = B, LEWIS eee: March _ 
ley x 5. SEX 6. COLOR OR RACE! 7, apried [—] NEVER MARRIED [] DATE Of BIRTH 2 perv [i iF 
a N aa irthday) | Months| Di 
§ g Male Colored WIDOWED DIVORCED iLh L9IS- ica pe el ve 
aa 10a. USUAL OCCUPATION (Gi of work | IDB. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE [Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ES d inp life, even if retired) 
3 AS. A 
S 


15. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


in Item 18. Give Pages 1, 2, 
's Office along with form PM3. Page 5 may be ret 


ransit permit. File pages 1 and 2 with the State 


= (Yes, no, or unkown) ‘nena ae gr | < ra 

5 eo = 2 oe, . 

= . CAUSE OF DEATH only per line for (a), (bj, and (c).] 

3 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 

2 . IMMEDIATE CAUSE (a)_ Asphyxia als —s 

o CC? - 
ae | f |l cueto ©earbon monoxide 
2 al Conditions, if any, which (b} 


gave rise to immediete cause _——— 
(a), stating the underlying lee) 


ij__ — ae = es see ee) 


~ PART II, OTHER SIGNIFICANT CONDITIONS « ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[el| 


9. WAS AUTOPSY 
4 a PERFORMED? 
y ves [} No Dt 
20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) = aa =, 
PRIMARY OI or CONTRIBUTING [) 
CAUSE OF DEATH. | 
: Inhaled carbon monoxide from automobile exhaust __ at 
Month, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, — 20f. (City or town) {County) (State) 
\ own : While __Not While() | factory, street, office bldg., etc. ke 11 
. }t: 30 fe. 3/1 19 let work at work | ear Fe 91 Rd ¢ 11 Ma 


21. I certify that | took charge of the remains described above, held an Autopsy ied Inspection ix]. inquiry [sk and in my opinion 


death resulted from, _ Natural causes [el Accident Suicide in} Homicide tak Undetermined manner Oo 
— CHIEF MEDICAL EXAMINER [_] 


RACAL EXAMINER: This certificete should be executed within 24 hours after death. If any 


certificate, writing the word “pending” in pen: 


¢ 


4 should be forwarded to the Chief Medical Examiner’ 


TO FUNERAL DIRECTOR: Page 3 should be used as a b 


ACTUAL 
SIGNATURE _ 


Sxamiven's: Rudiger naa M.D. 


‘22a. BURIAL, cranny 
VAL (Speci 


p, ASSISTANT MEDICAL EXAMINER fX] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 16 March 1963 


Address (Street, 


22b. DATE THEREOF 22c. NAME OF CEMETERY Of CObMmrORY 


BSF oS 


= 


ly, town, or county) 
TYDN (City, town, “or country) 


{steel 
mis 


24a. REC'D B: om 24b, REGISTRAR’S SIGNATURE 


jowlMAR 2.0 1963 Cheb ae 


Health or its designated agent, prior to burial, cremation, 


TO DEPUTY 
please execut: 


CTOR 


VR AISME 
5M 1462 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ___ CERTIFICATE OF DEATH 03653 


—s 
Sy) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decansed fived, If institution: Residence before = rey 


5 

3 eo 

* 52 a. COUNTY og: STATE b, COUNTY 

§ eng A MARYLAND Larrea — 

2 =23 b. cIIYOR ‘outside corporate limits, c. LENGTH OF STAY IN Ib LE U Foutside Corgorote Fimits, write RURAL and give neares 

ats at write RURAL and give poorgs! town) 

Arcs Mepetzaaik. : s 

5 3 Pa ] d. NAMI ITAL OR INSTITUTION “Prank not in ae give streel eddress) 4. STREET ABDRESS 2. 15 RESIDENCE 
a ON A FARM? 
Soi | Cent loz as be Geek _—— 
s bn 3. jalatetct rial. Middle 4, DATE Mon Day Yeor 
3 
2on 5 4 | . 
Bas mem  Roshiie Awact Mongen | m= MARCA GF whe 
8cs 3 [6 COLOR OR 7h 8. DATE OF BIRTH a i AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

gs [7. MARRIED [never marrieo [_] shied “a 2 

vis 7 5 pe Months] Deys | Hours | Min. 
§ 5 WIDOWED a DIVORCED [_] a 
fo USUAL OCCUPATION (Give kind ef work | 10b, KIND OF “BUSINESS OR nd BL 4, sinTHPLACE (County & State, or 7 n = ") 12. CITIZEN OF WHAT COUNTRY? 
3 ne during most of working Jifa, aven,if retired} 
Be at f tan Stes “fines > (YY: Eigee  » 
ao 14. MOTHER'S MAIDEN NAME 
ie | 
£3 


fe U.S. ARI S66 eet Fiat SECURITY ; ae V7. vOnggt ‘Address u 
(Yas, no, of unkown) | (Ifyesgiva werordetes ofservicg) 

—— — 3-09. S. 377 soo ae 4 = ag 

18. CAUSE OF DEATH [Enter only ono cause par line for (e), (b). 2g Ht 1 RCAC ERTW EEN 


nev ooneaeee, CEREREAL HE MORAHALE baci 


coon temsvsia)  w HYPERTEMSIVE ACTER 0 CLEESU| PYEAR 


{a), stating the underlying 
cause lost. (ee 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTO 
as PERFORMED? 

3 

| or ASS ky “een yes [] no (] 

& [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of itom 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

& |(IF EITHER, NOTIFY MEDICAL EXAMINER)| 

ee ae ~: ——— 

S [Boe TIME OF INJURY. Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, form, | 20%. (City or town) {County} (Stata) 

2 Hoarie-ein: While Not While ___ | factory, street, office bldy., ate,) | 

= 19 jet work [_] et work | I 


AITENDING PHYSICIAN: The law requires that the death certificate be executed 


21. 1 certify that (I) (this Ww attended the deceased from. i pe sey W9eccce that (I) (we) last 
saw the deceased alive on.f-7 £7, * A9Me, and that death occurred a! 'M, from the causes and on the dale slated above. 


2b, DATE 
w inl Qubldue.. MD. oe Oe O 24 a to 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
__be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


Zo 22c. are = 22d. wet 

ae Mel T. WeELLIVER | WEST M MSTER. AI DR YL OND. 
Os ) ELS BURIAL, CREMATION, | 236. DATE THEREOF 23. NAME OF CEMETERY OR ‘CREMATORY 23d, LOCATION. (City, ‘town or county] (State) 

ot 3 §) JOVAL tSpecify) 

of } | peeliitasiaeee, Pd. 
al EC’D BY REGISSRA’ 25b, REGISTRAR’S SIGNATURE” 


VR AI5! (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


{ DIVISION or ioe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAI Pye 
93582 CERTIFICATE OF DEATH 4 
s sz —— ———— = - a 
§ s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased |, if Institution: Residence before fesniaieh) 
« 2 eM oso dif . b. COUNTY 
onL —_ et __ MARYLAND land Ca : 4 
3 = 3. b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside ‘corporete fimits, write arroll neerast town) | 
3 5 a write RURAL end give nearest town) t 
oe ie 3 Sykesville m dys.,|| X Finksburg (Rure 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, mos.» 15 dy a a. STREET fades J 1) @. IS RESIDENCE 
Ry ey | ON A FARM? 
rsh 
ports jae Spri ngfield State Hospital | —— YES im No Gd 
3B 3 5a + SECEASED First Middle Lest «DATE Month OW 
4 . iF 
: Ba || yee er erin CONRAD IRVIN MANN [a Ena March 5 19 63 
© Sse [Ss Se 3 —— o£ gies 
. oss ; x 6. COLOR OR RACE) 7. married 5 ER] NEVER MARRIED [-] | & DATE OF BIRTH Be ASE 3 SATAY Pd cet 
fel Bele Male White woow[] _ovorceo[(] | February 2, 188) L0- yrs. | | 
$ a ¢ 2 Woon dea {ety id et see Las KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Acsuniy & State, or foreigh country) 12, CITIZEN OF WHAT COUNTRY? 
= 3S ring ti nif retire: | 
g S82 Employed at Congoleum-Nairn Co. | Maryland U. Bak. 
2 ae : 13, FATHER’S NAME r= | 14, MOTHER'S MAIDEN NAME = 
3 £ Sy Milton Mann | Josephine Whalen 
o §c% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address > 
2 28s (Yes, no, or unkown) | (Ifyesgive war ordates of service) 
ze 8 No 216-07-3817_| Records, Springfield State Hospital _ 
pe ge 5 18. CAUSE OF DEATH lEntor only one cause per line for (a), (b). end (c).] “INTERVAL BETWEEN 
Bose. PART |, DEATH WAS CAUSED BY: 4 ‘ Bela eT Dee oid 
2 By ae IMMEDIATE CAUSE (2). Bronchopneumonia, bilateral. |_Days ES 
fect 
fangs 7 DUE TO 
ote 4 ne ka . sr ere w Arteriosclerotic cardiovascular disease with Years 
5 immediate cause - 3 
2s vee {e), stating the underlying P OVETO AUricular fibrillation | 
eters cause last. — to 
a5 Qs 3 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 16 ‘DEATH BUT NOT RELATED TO THE “TERMINAL E DISEASE CONDITION GIVEN IN PART I{a)/ 19. WAS AUTOPSY 
gasses 4 ee Pre Tee B.S. assoc. with cerebral arteriosclerosis, with a xe 
care on. a 
a3 el i [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) ¥ 
Bs .o & |r CONTRIBUTING [] CAUSE OF DEATH 
fu 
atirs G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 Bs S [20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 
fs] {s- Fay Hour em. While __Not While __ | lactory, street, office bldg., etc.) | 
ee: ae 6 2 aS 19 at work et work [_] | \ 
Heoss 21. | certify that (I) (Ihis hospital) attended the deceased from. Gon, to. doe Biased 19.....s, that (I) (we) last 
CP 932 saw the deceased elive 07. BRD ROB orescence and thal death occurred a. P.M, from the causes and on the date stated above. 
o 220. SIGNATURE a 22b. DATE 
ee i st Db. P55 ATTENDING MED. SIGNED 
at of SSP Tn or 7 ree ee mo. |PHYS. — [] DIRECTOR | } Pav, ibs YE/1363 
° ae —_——- — a > — 
Beate / | ares pan: =. <5 274 OHSS Springfield State Hospital 
SBS 3 Chi ees Sykesville, Moryland. 
Senge ) () |e, BURIAL CREMATION, 
3 Es [= (Specif 
ovonv 
Hw OR 


eS DATE ie gt ‘OR CREMATORY 234, Era (Gjtv, towp or pe Bae 
vO ies 45 DIRECTOR'S LIB : 145 DRESS Z BY REGISTRAR | 25b. ecb WS ’ 
. (yr 
Ng: ciate belt frtnpllee., zHeits AR. 1 J 1963 fCharkey 
a f fa ——— aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


et 


causa last. (e} 


be retained by the hospital or attending p! 


PART Il. OTHER PHD TA CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART la) 


0 2ER3 CERTIFICATE OF DEATH 1-44 
5 bz (SASAOEY) ) 
“5 = Fi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institution: Residence before edmission), 
ome 3 cc a. STATE b. COUNTY. v) 
B sak Carroll MARYLAND Maryland Montgomery 
= : ; ar - i irons ae 
2 fue b. CITY OR TOWN [if outsida corporate limits ©. LENGTH OF STAY IN tb €. CITY ORTOWN (If outside corporate limits, writa RURAL and giva nearast town) 
+ Fav write RURAL and give neerest town) 
Serie Rural~ New Windsor 13 months Rural- Cedar Grove / _X 
ff 33% a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strac! address) d. STREET ADDRESS 1S RESIDENCE 
& Say ON A FARM? 
£e 
Sak orton Boarding Home 3 | RFD #1, Germantown_ __ [vs [) NoEE 
3. s § 3. NAME OF First Middle P Last Menth Day ~ Year 
3 = a 3] DECEASED | 
a Ty rint) 
Oa eae Raymond Willis Miles DEATH = March 12 19 63 
a eles 5, SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [aq | 8: DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 2 3 Palais a eral Deys | Hours | Min, 
2° Sz Male White wipowen [_] Divorced [_] Aug. 22, 1885 77 
3 § 2 - 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY j 11, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae cu: g a done during most of working life, even if retired) 
§ 282 Farm Cedar Grove, Md, _USA | 
es a @e 13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
=£ ag = 
2 7 
8 Sag erbert G. Miles Janie Sarah Fluhart _ 
° rf et 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= $2 3 (Yes, no, or unkown) | (Ifyesgivewarordetesof service) 
aL - 
® 2.2 = —E——— Ls None____' Harry_N, Miles, Rockville, Md, — 
3 § re: 5 18, CAUSE OF DEATH [Enter only one ceusa per line for (e), (b), end (c).] INTERY. 
wo INSET AND DEATH 
SoaE. PART |. DEATH WAS CAUSED 8Y: i % eS 
= 23 go IMMEDIATE CAUSE (a) Gemera li Hd Onan, sclorogs -|-—---— ———- 
c2e.¢ / 
fone 2 DUE TO 
z2cfe Conditions, if any, which i 2 aN =. A 
= § geve rise to immediate ceuse 
= 28 (a), steting tha undarlying ( CUETO 
< 
a 
is 
3 
= 
a 
= 
8 
= 
ae) 


CTOR: After this certificate has been signe 


hould be detached for use as the burial- 


id 3 wes oS 1p. was ae 
= = R . 
a $ Y w Sypemirnies 7 x $ ='« te IRE; o No 
re a CCIDENT WA¥ UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
i E | or CONTRIBUTING [] CAUSE OF DEATH 
ts JF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = 
ie) S | 20c. TIME OF INJURY Month, Dey, Yer) 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) (Stete) 
=] a Hour a.m, Whila Not While foctory, street, oflice bldg., sei! 
2 2 oye » at work [_] et work [] t 
x) 
HB 
a 


a 2. | certify that (I} (this hospital) attended the deceased from..? " 1943, that (1) (we) last 
ct 2 saw the deceased alive on.. , and that death occured ak..0M, from the causes and on the dale stated above. 
ke 2S Ze, SIGHTURE 22b, DATE 
‘eas ATTENDIN' STAFF SIGNED 
oe Ge ’ ; Mp. | PHYS. BinecroR 7 pays. 1) SIL 6 
5 ae oe { 22c. PHYST@AN’S: 2d, ADDRESS 
a> NA Comet i B 
Poa Oe Comes E Omen Brides Md 
OePse 238, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sani} {Stata) 
Behe 3 REMOVAL (Specify) 
°° 2 3 Buri: 163 
vR AIS (4) 24 FU IRECTOR’ oy ADDRESS 250. MAR TS EG "5 67" REGISTRAR’S SKGNATURE 
15M 9160 } : F nos Damascus, Md. joar Mm IE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ova 4 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02684 —_s,. CERTIFICATE OF DEATH 03656 


— 


& XL 
g o 1, PLACE OF DEATH = 2.1 RESIDE CE |Where decaasad lived, if inatitullons Rasidence before edmiss 
ae a, COUNTY 
ee @, STATE b. COUNTY i. 
2 2nd ri _ Sykesville many.anp Maryland Montgomery _ 
S23 e A b. Su eh pone corporela limits, c, LENGTH OF STAY | STAY IN Ib c. CITY OR TOWN (If outside corporate Himits, write RURAL id giva neerest town) 
7. write end give naarast town) Z 
a B38 2yrs Imo 2days Gaithersburg, Maryland 5 


d. STREET ADDRESS 


328 E. Diamond Avenue 


@. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 


gfheld State Hospital 


ya 


iON First Middle Last 4, DATE Month Day Yaar 
DECEASED oF 
{Type or print) Carrie E.Crouse Miller | DEATH = March 2 i963 
3. SEX "[6- COLOR OR RACE)7_ saprieD Fj NEVER MARRIED [-] | 8 DATE OF BIRTH |9- AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS 
widow | er worl Boys | Hous | Min. 
ite | Wibowe pivorco[]| 12-18-70 1 92 va. 


10a. USUAL OCCUPATION (Gi 


ind of work | 10b, KIND OF BUSINESS OR ee 11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retired) 


ding physician and complete! 


93. that (I). (we) last 
ED and thal death occurred tat? sb ie the causes and on the date stated above. 
: 22b. DAT 


hs E 
ATTENDING MED, STAFF SIGNED 
M.D. | PHYS. Grr 7 Prys. 3-2-/463 


; 
Fd 
a 
3 
2 
g 
5 Housewife — : Montgomery, Maryland | USA ¥ 4 
bod 13, FATHER'S NAME © ro) rE e@- 14, MOTHER'S MAIDEN NAME 
oS = € 
3 Mr, Crouse _ 7 (Melinda) Lawrene u 
ae | iP WAS Babee is IN U. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address — 
= fes, no, unkown) yas givewai hes of: i : * 
ay oe flo’ gs ae Weep | Hospital Records Sykesville, Maryland 
2 :; 18. CAUSE OF DEATH [Enter only one cause par lina for (a). (b), and (c).] ] TNTERVAL BETWEEN 
“8 
‘oO PART |. DEATH WAS CAUSED By: 2 4 
£ 33 Meee LN NGIATE CAUSE) ee OCA ial. Tntaretion |_hrs 
Z, 4 . . : . 
£65 custo Chronic brain syndrome associated with 
220 Conditions, if any, which w senile brain disesse, with psychotic reaction. years 
y =3 tise to immediata cause 
=: jating tha undarlying DUE TO 
o8 couse fest, __ Senility _ | yeers_ 
z 6 2 ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART TO) 19, WAS AUTOPSY y 
a puma 
Gee 5 : ves C0 
Yog & |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
Eat = & | OR CONTRIBUTING (] CAUSE OF DEATH 
aes & | UE EITHER, NOTIFY MEDICAL EXAMINER) | 
ORS 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF (Homa, farm, ; 20f. (City or town) (County) (State) 
4 = a neue teva While Not Whila factory, streat, offica bldg., ete.) | 
ais 8 19 [at work [] ot work [_] H 
a4 
Hoo 
nor 
<0 


22a. SIGNATURE 


DIKE! 


director, pags 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept, of Health prior to burial, cremation, or ramoval, and in any avent, within 72 


at a cu 

Ro ‘2c. PHYSICIAN'S a as DRESS | 

eseti | (PS cenesr BEER MD fab ll bon Lol Md. 
ea fl 23b. "OL we | AME OF Cl y OR 7 TORY ; L_LOCATION (ell, tow: jionll, (Stata) 
aioe ml; [eer aen ee 9 cr2ed, 
eed 4 ! Sa 039 25a. REC'D BY ae ay REGISTRAR'S i ee 


oF MR 5 1963 _pOhenbey Jevdgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


__ 03685 685 ¥ _ Salat OF DEATH 0 


it 
2 
—_ 


within 72 hours after deal 


rd 
s ‘1. PLACEOFDEATH Ci DEATH > 2, USUAL RESIDENCE (Where deceased lived, If institution: Residen edmission) 
a CY °. b, COUNTY 
ee Med = 
b. CITY OR TOWN (if outside corporate limits, ) ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWNAA outside corporate limits, write RURAL and give neerest town) 


writa RURAL and give neare 
LAD f2 Wape pratt 77 fe 
- NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street edgfess)_ || d. STREET ADDRESS 
gagadX Lo ltd: {22 (e222. ro 
| 3. NAME OF First 


Lest 4. Lge Month 
DECEASED 


{Type oF print) FAILIP. DANIEL Mo BL sf | DEATH Pei) 26 ee 


5. SEX 6. COLOR OR RACE}7_ mARRIED [] NEVER MARRIED [] | & DATE OF BIRT a ‘AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Pale be birthday) 


15 RESIDENCE 
ON A FARM? 


ual no [f-— 


, 24 hours after. 
\d completely filled in by #] 


please remove carbon papers. Pages 1 aj 


3 
5 
3 
3 
x 
oe 
© Months) Days | Hours | Min, 
5 soe wipoweD [] —_vivorceo +7 Maz. TA i c ie 
68 : Ws. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BigffPLACE ag hek Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ss dona during moat of werking lifa, even if retired) 
te See % 
S82 | é Pd. JS.@- = 
g ie We ERS — ER’ S “MAIDEN NAME a 47 
& of ; " 
; es | 
Noe igen? 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 1. SQAAAL SE ‘ FL : 
Al 16. AL SECURITY NO,| 17, INFORMANT A 
= iad (Yet, no, or unkawn) | (yergive werordetes ofservice) Ss (22 fttmmn Mn | 
a: ——__|220- Oo 71 Ye LOL. 
£ a3 § 18. CAI ATH [Enter only one couse per line for (0). (b), end (4. intERWAL BETWEEN 
| ‘ATH . 
oa PART |. DEATH WAS CAUSED BY, 
MM By gs IMMEDIATE CAUSE (0) U REM 14 5 
SaSas / , DUE TO 5 
32% 55 Dae 7 AR ScL He. Sad 
zecke Conditions, if any, which (b) TERto cLERaTc ART Distase« 
25 H as eva rise to immediste couse 
£8 “3 (a), stating tha underlying (OVE TO GEr 
egae te) NMERALIZED  ARTEROScLEROSIS 
a rea} Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 5 
Rafe 3 PERFORMED? 
VESo. 3 oa’ . See Ze ay ves []_No [= 
ass 52 © [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
ise 5 5 | oR CONTRIBUTING [] CAUSE OF DEATH | 
meeesc & [Ur ETHER, NOTIFY MEDICAL EXAMINER) | 
oP se 8 s 2c. TIME OF INJURY Month, Day, Yer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
255 3 > a igure While __Not While | factory, street, office bldg., etc.) | 
ais $5 : ate 1” at work [} ot work [| | } 
§ ge oe \ 
Heos é 2. | certify that (I) (this hospital) attended the deceased from... Bf Gover 963, V0. Kf BM ccscrvreny 1VGS, that (1) (we) last 
Bb 
= Ose saw the deceased alive on.. Baa. Abe: G. 3, and that death occurred eval eM, from the causes and on the date stated above. 
od 8 2 Za. SIGNATU 22b. DATE 
| Aan vA ATTENDING ED, STAFF e SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH J3E5 to 


in 24 hours after 8 
—_ 


oe 
$s 1, PLACE OF DEATH /” 2. USUAL RE (Where deceased lived, If inatituljdn: Residence before admission) 
2 a, COUNTY a. STATE b. COUNTY 
rr) f) i“ MARYLAND | me ) é 
ea) b. CITY OF TO ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (if futside corporpfe limits, write RURAL end give n) 
hed wri 
2 / ‘ 
£v3 \ ot is eee 
a J dé. N OF HOSPITAL OR INSTITUTION (it not in hospitel, give street address) d, STREET ADDMES: @. IS RESIDENCE 
a 
ae i | ON A FARM? 
ee —— eet 
38 BN Fgh NAME OF First Mid; lost | 4. DATE ‘Dey r 
Sah % |” oF 
g 2a {type oF Bi ig MM Th. | Siam ZY ZI Ces, 
© Sse | BaSeX [62 COLOR Ce ACE! 7, MARRIED PX] NEV MARRIED [] «9. AGEAth years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3S pes Fe Jag Months] Deys | Hours | Min, 
© 84% wibowen [_] Divorcen [] EF /. rs. 
3 see (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY //il. 5 CE (County, & Bias jor ra In eo a "i a iy WHAT COUNTRY? 
= 8 36 ‘9 life, even if retired) f} vf 
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$ 28s ie =, Ee 
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age 
3 235 
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SeSxo pve et PERFORMED? 
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ea ae = = wet + Aes —_— 2 ee 
g20S 2 ie = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of itom 18.) 
fa] ove E | OR CONTRIBUTING [] CAUSE OF DEATH 
NEEDS © | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
vssss % |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 202. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) _ (Stere) 
Bxz es g Riga yee, wine Ne Wile factory, street, office bidg., ete.) | 
Be ae S ¥ as 1 at work [] et work [] \ 
2 a 
HeOss 2.1 certify thar) {this hospital) attended the deceased from. a es 43...., 193, that Mwe) last 
3 seach. 
ew go3S saw the deceased alive on... A 9 GB.. + and thal death occurred ie en M, from the causes and on the date stated above. 
Wee or Hae | NF ATTENDING ED STAFF 2b. OINED 
o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03659 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during, most of working life, even if retired) 


me ee Reg. Dist. No. 
& 32 iF PIACHOn 7" 2 USUAL L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ae J te iL marian || °° hag Gd B COUNT epee 
: -_ 
= ow b. CITY OR ‘OWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
HH s a RURAL ond give neargst town} & LA 
ov Sz Za pre , h H. | /. C 
, <3 ADA 4.9 ltd H 
s 22 ) d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
eg j OR tNSTITUTION 5 = ON A FARM? 
BO g Vad hts g VA BI SK ves NOS 
8 4 pf 
= 6 3. NAME OF ig Tay Middle 4. DATE Month Doy Year 
& iw {Type or print) fr 7 Puyer DEATH Wraecch Fis of 19 Oud 
= 5 
s & rs 5. SEX & os R RACE |7. MARRIED oh EVER MARRIED [_] |B. DATE OF BIRTH * etithdey) IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y Z d He Mii 
a Pete ne 4 ovorceo EO | Deer. 2. Lf & vi es is 
Sf 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


hs. 


13. Si Nees Oak Pe e+ 


(Yes, no, oF unknown 


LY CL 


(UF yes. give wor or dotes of service] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


Hd DUE TO 
Conditions, if ony, which 
jove ri toi dit 
9 ise to immediote( 1. 14 


couse {0}, stoting the under- 


lying couse lost. © 


The law requires that the death certificate be executed with’ 


|, ¢rematian, ar remaval, and in any event within 72 haurs after death 


e 


may be retained’& 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


TO HOSPITAL OR 


é 
o 
3 r4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
~ - 
—_ 
= 5 ves] NO 
2 = 200. ACCIDENT WAS UNDERLYING-E}— 120b, DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Fort | or Por Ul of item 1B) 
2s & [or conrrie SE_O| — pee eae a ug ah hg —— 
zz § | Ge etme NOMEY MEDICAL EXAMINER) 
25 & [Poe TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED 206. PLACE OF INIURY (Home, form, | 20F. (City or town} (County) {Stote) 
= 3 8 Hour o. m. While Not while foctory, street, office bldg., etc.) ! detente 
=> = 19 [ot war ‘ot worl i —_—_ 
2 
ot 
ra 
a2 
° 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial 


21. | certify that)! attended the pons, fram. Maed VO; 196.3, ta. Maced (el, 19. G Mat | last sow the deceased 
19. Go? __ 


alive on_. , and that;death occurred athe AL: M, fram the causes ond an the date stoted abave. 
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a ey ify) 2 se ZL a, ': 5 
aX EPIL haf L bALEA, vA Litt 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O2688 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


i, PLACE OF DEATH - || 2, USUAL RESIDENCE (Where deceased lived, If inst 


1 


FOR STATE 
HEALTH DEPT. 


22 5 a, COUNTY @. STATE b. COUNTY 
GO¢ MARYLAND M 
sae . = — — 
ged q BERET ocisae compre lini, e UNGTH OF STAYING || CHOWAN LY ORLA. sis imine, wate RU pend 9 
Sse write RURAL and give neeres! town) ¥ ” 
evot: _ 
of >Re |__ Westminster | Hanover » > 
OS &3 Y d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireo! eddress) || d. STREET ADDRESS @, 15 RESIDENCE 
£ } 
Som | ON A FARM? 
pees _Rd.1 Ht Meade Avenue Ext. ves ["] No [fe 
e- 35% r ME OF First Middle Last 4. DATE Month Dey Yeer 
a sl 7) © -] bps OF 
se tca (Type or print) DEATH 
£232 a HILDA R NEUMAN 3 12 a 
§O 2 EN 6, COLOR OR RACE/7, maRRIED [Sg NEVER MARRIED 8, DATE OF BIRTH 9 AGE [in year [IF UNDER T YEAR| IF UNDER 24 HRS, 
ua . Months| Deys Hours 
. gba ite | woowe D DIVORCED cee | } 
EaG0vs k | 1Db. KIND OF BUSINESS OR INDUSTRY |" 11. ouptry) 12. CITIZEN OF YHHAL-€OUNTRY? 
@ 5953 i | 
£5 8s 
3 RS z e — n - 
Tat we Bip 
Neat 
Spans 
tes 
omer Z. Leh : q 
~0 Ero 15, WAS DECEASED EVER IN U.S, ARMED FORC§A’ | 16. SOCIAL SECURITY NO, Address 
za = =) {Yes, no, of unkown) | {Ifyesgivewerordetes of S/vice)) F g 
ce 
BEEES me eee ae. Me : (hbe i ‘ ” 
g= oe 18. CAUSE OF DEATH [Enter only oné couse per line for (0), (b), end (c).] INTERVAL BETWEEN 
geeae PART |. DEATH WAS CAUSED BY: ONSET ae a 
SeOse (IMMEDIATE CAUSE (e]__ Acute- alcoholism 
Sagat f a DUE TO 
Bes 5° ba ‘ 5 
S268 ~ ‘onditions, if eny, which (b) hive 
Son oS gove rise to immediote couse posure 
2s 3 38 (a), steting the und aye 
gue == 
See cause last. 
SERS ——— es. en - ed 
= on g =f 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
854 og a a PERFORMED? 
2be25 8 ves [xo O 
2322 aN —— —_— = ley 
ee 2 5 [20e. EXTERNAL CAUSE WAS | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
aisze2 & | PRIMARY [1 or CONTRIBUTING} 
mesos | ||: |g. « Exposure to cold and rain i 
B§ rai 4 & ic INJURY Month, Dey, Yeer | 20d, INJURY ee eS 200. PLACE OF INJURY ag farm, ; 2Df, (City or town) (County) 
§0 2: g aR teen While __ No! While fectory, streel, office bldg., etc.) 
Motes Dbz ante 16 19 63 Jet work []_ ot work fl Woods | Westminster Carroll Md. 
Ws > Lo 5 : a = : = 
er 205 21. I certify that | took charge of the remains described above, held an Autopsy ipa Inspection (al Inquiry let and in my opinion 
O538s death resulted from: Natural causes []. Accident€], Suicide [J Homicide [_} Undetermined manner [_] 
gk 2 CHIEF MEDICAL EXAMINER [~] 
Be 54 : 
240 ACTUAL 7 ee ASSISTANT MEDICAL EXAMINER DATE SIGNED 
boeds SIGNATURE hho, ’ LOE Acting, ©. 
Beiay r DEPUTY MEDICAL EXAMINER 
5 kom & EXAMINER: 18-6 
a1 NAME ( ype) ohn 13 s Address (Sireet, city, town, or county) 3) aa 3 
a Sep - 22e. BURIAL, CREMATI REOF I. UGEATION | town, orgountry K 
g é 
oavot / CF hd | We 
tI a \ MOF A. 
vi - te 24e. REC'D BY REGISTRAR | 24b. Rj em IGNASURE 
R AISME i 
oaMAR 2 0 1963 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02689 CERTIFICATE OF DEATH U3E64 


L ERC OF, DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


i STA b. INTY 
pet) Biketles MARYLAND MARY L CA 2120 
b. city tek, if outside corporate limits, -¢. LENGTH OF STAYIN Ib || ~~ 7. — E Ake 2 A. 4 


€. CITY OR TOWN (IF outside corporate limits, wrile RURAL and give necrest town) 
write hive end give nearast town) 


d, NAME EW WIL. ‘OR INSTITUTION (i not in hospital, YEARS 1 Mew ed MDS OR. Pale Bes 
_ Ce rd Hiram 2 HYReH ST _a| sofa 
. NAME OF First “Middle [4 oi Month VOR a 


DECEASED 


(Type or ri JE £ 2. fz Ni = A/ 1) / 1) DEATH me MAL: an 
5. SEX” E mite THE f RRACE|7, MARRIED [X] NEVER MARRIED [ _] DATE OF at = (GE {In years /IF UNDER 1 YEAR| honk a 
los! birthday) Spat Days | Hours | Min. 
a w wivowiD [] DIVORCED = 


TOs. USUAL OCCUPATION (Give kind of work 


Ler 2b- 1840 Wi as 
0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or fordign country) 
done during most of working life, even nit retired) | 

AT Hol a | MARYLAND 


12, ‘a OF WHAT COUNTRY? 
WISE WIFE Ke 


ae ae 
mG 'S NAME yy, MOTHER'S MAIDEN NAME 


RN s iM. WfPRENE BRAUNGART 


16. NE. any NO. Address 
{Yer ive war or datesof service) 


MNecot ltée NOME r MA, NusBAUM Ne Lad LELNN. bs 2k. hhp- 


Ss. WAS C&S EVER IN U.S. ARMED FO! 


{Enter only one cause per line for (e), (b), end (c).] 


PART !. DEATH WAS CAUSED BY: . ONSET if DEATH 
IMMEDIATE CAUSE (a) aay a _tA1. EA ott pee Pye 


DUE TO 
Conditions, if eny, which (b) = 
gava rise to immediete cause . 

DUE TO 


{a}, stating the underlying 
cause last, (c) 


z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 1, ‘WAS AUTOPSY 
pie =? Oe FON 

= 

fl LE Peed Hea pian fen aiee ORS "te. nn uaim ys Ca 

3 ae ACCIDENT WAS UNDERLYING 'T] 7) 206. DESCRIBE HOW INJURY OCCURED, [Entbr nakure of injury in Pert | of Part Il of item 1B.) 

= JUTING CAUSE O| “ATH 

© JF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. ‘or town) (County) {Stete) 

g Feu; katte Whila __ Not While fectory, street, office bldg., ete.) | 

2 i: 9 at work [_] at work 1 

. | certify that (I) (this hospital) attended the deceased from. ne 19.....0, that (I) (we) last 


v1 and that death occured ae B®, from the causes and on the date stated above. 


saw the deceased alive on....... Slat /G3:! 


He SISRRE . ATTENDING STAFF 720. SIGNED 
mm £E. ple no, | MEE a Biron OO 
226. Bae 4 | 22d. ADDRESS ag a 
DIME Re BERTSON MoD. | Pea Ae 8 
Fa, BURIAL eearol 23b. DATE THEREOF aK NAME OF CEMETERY OR CREMATORY ‘| 234, JOCATION (City, town or coufty) (Stete) 
ecify 
URINAL Mgr 27-63 METMod sr a. YLORSVILNE Lp, 


UMERAL DIRFCTOR’S, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


CERTINICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


“a2 


2. USUAL RESIDENCE (Where ae lived, 


25 | a. STATE b. COUNTY 
Soa oa acy techno in MARYLAND | Maryland "" Baltimore city 
“£2 9 b. CITY OR TOWN (if outside ‘corporete Timits, | ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
7 Any $ write RURAL and give nearest town) 
See Sykesville, Warylana 53y- 10m 19d) Baltimore City ee SSE ae 
3 3 > d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS a. IS RESIDENCE 
Ss: a ON A FARM? 
; ringfield State Hospital Unknown yes (] No fc 
3} Fateeialtels First . Middle Tast 4, DATE Month 
s oF 
a {Type or print) Maggie Pawley DEATH March 
s 5. 5X =——s—*~*~«*CSC COLOR OR RACE . DATE OF BIRTH 9. AGE (In yea 
5 : 7. MARRIED [_] NEVER MARRIEDSEg | 5 ee Anke hee tee 
Female White wiooweo [] olvorclo []| Unknown about 80+. | 


10a, USUAL OCCUPATION (Giva kind of work 
done ML most of working life, aven if retired) 
lliner 


13, FATHER’S NAME 


Finley Pawley 


and in any event,/ within72 hours after 


Tb. KIND OF BUSINESS OR INDUSTRY | #1, BIRTHPLACE (County & Stete, or foreign country) 


| 12. CITIZEN OF WHAT COUNTRY? 
i} 
| Maryland |_ U.S.A. 


14, MOTHER'S MAIDEN NAME 


| Margarét Carnes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 


The law requires that the death certificate be executed 


SOCIAL SECURITY NO.| 17. INFORMANT Address 


58 
co 
38 
2 
ry: 
en | 
28 
oo 
Ooo . 
Zoe {Yas, no, of unkown) | (Ifyesgive werordetes ofservice) 2 E. 
o= 8 if “= pringfield Hospital records Sykesville, Md. 
7s § 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (e).] LUateneahsial 
DEATI 
‘3 PART I. DEATH WAS CAUSED BY: s : : : 
83 gb IMMEDIATE Cause e) AYteriosclerotic cardiovascular disease years A, 
£2E2=25 | 
aone2 c } DUE TO . 
gees? Conditions, if eny, which w generalized arteriosclerosis years 
o He § gave risa to immediate ceuse 
so5° {e}, stoting the underlying [DUE TO 
apts cause fost iomeee pe tt 
a 5 2 £3 & PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘TO DEATH “BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia) 19. WAS AUTOPSY 
BBs fer Ria eo +. 
UGees ‘Nk Manic Depressive Reaction, other. ves [] No 
$ oe aoe vires _ —_ —— oe 
2 5 a & iS 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURED, {Enter neture of injury in Pert | or Part Il of item 18.) 
ia iG i @ | OR CONTRIBUTING [(] CAUSE OF DEATH 
Ve or et G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
us 533 Zz 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {Stete) 
Zus Mes a Nearer While __No! While | factory, street, offica bldg., etc.) | 
o 2 we ° = p.m, 19 jet work ot work { 1 
Heo 23 21. | certify that &) (this hospital) attended the deceased from... ApYA1..12......, 1909, t0...March...L....., 19.63 that §) (we) last 
O38 2 saw the deceased alive _on., March... fs 219. 63., and thal death occurred at2 pM from the causes and on the date stated above. 
a <a? ae 22, DATE 
Pas EDS TEA SNS 0. STAFF SIGNED 
ae od. ) (CLHELA 7 SS dip, ) PANS, DIRECTOR prys. PX] 3-1-63 
8a eee ~|aaa. aowess Springfield State Hospital 
Benes i) iecwtaabin aber 7M. Des Sykesville, Maryland _ fo 
9232 | | f\ We, BURIAL, CREMATION, | 23b. DATE THEREOF ej ‘NAME OF CEMETERY OR CREMATORY ———| 23d. LOCATION (City, town or county) {Stete) 
o j if . 
3s 
4053 ys Lowalon Wank Gr ee 
& ~~ : a Gover — REC’D BY rensg cb RE ‘ JAR'S. SI Menrtig dg 
VR AIS (4) VE Nimer Vref M AR 5 fo 
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ive Pages 1, 2, and 3 to the fu 


. If any] 


File pages 1 and 2 with the State Dy 
y event within 72 hours after di 


in Item 18. 


|, cremation, or removal, an 


ial 


R: This certificate should be executed within 24 hours after death 


Page 3 should be used as a burial-transit permit. 


rtificate, writing the word “pending” in penci 


ICAL EXAMINE 


#: 


please execute ti 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: 


Health or its designated agent, prior to bur 


TO DEPUTY 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03663 

s = = co a a iveds F oes cree 
e. STATE b. COUNTY 

Brie Lotrwl 


©. IS RESIOENCE 
ON A FARM? 


ves (J Nox] 


Day Yeor 


ttle /2 waz 


9. AGE (In yeers | IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jan ialiiey] ro Deys | Hours | Min, 


37 ye, 


10e. USUAL OCCUPATIOI fe kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. intact (Stete €o! 
done.dufing most of workit ven if retirad) fy . 
7 


pict MARYLAND 


¢. LENGTH OF STAY IN Ib 


'3. NAME OF First 
DECEASED 
(Type or print} 


5. SEX 6, COLOR QR RACE/7, maRRieo ienever mar RIED B : 
Meh, \Mede | wen sesca yh 1270.24 
=UPATIOI < k Ob. fr foreign 


12. CITIZEN OF WHAT COUNTRY? 


P13. FATHER'S NAME 


\ 


15. WAS OECEASEO EVER IN U.S. ARMEO FORCES?, 


¥ aie q en 16. SOCIAL SECURITY NO.| 17, 
fes, no, or unkown! esgivewerordetasofservice)|, ee, ‘ 
WT AW a 9-/4 £259 [fle gfipaene 


8. CAUSE OP DEATH [Enter only one couse per line i (e), (b), end (c).] 
PART I. DEATH WAS CAUSEO BY; 
-— IMMEDIATE CAUSE (e) 
4 ‘ 

] - QUE TO 
Conditions, if eny, which (b) 
geve rise to imm ja couse 
(a), stating the underlying 


ZL 
he ff 
4 INTERVAL BETWEEN 


ONSET Al EATH 
| Stee 1. 


OUETO 


{e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Iie) 19, WAS AUTOPSY 
SS ae eee PERFORMED? 

2 

ae Bars ves [] No [] 

= 2008. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

| PRIMARY ( or CONTRIBUTING [] | 

3B] CAUSE OF DEATH. | 

Se ee ees — Ee 

bs 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, F 20f. (City or town) (County) {Stete) 

Ms ica eae? ce aiecshike feclory, streat, office bldg., ate.) | 

= ea 19 et work [_] at work [_] 1 


21. I certify that | took charge of the remains described above, held an Autopsy it Inspection px Inquiry ima) and in my opinion 
death resulted from: Natural causes [_]. Accident [_]. Suicide XJ. Homicide [_]. Undetermined manner {_} 


y CHIEF MEOICAL EXAMINER [_] 
fet Lae Vee: £ 7 fe A C47 Ras. ASSISTANT MEOICAL EXAMINER 0 Er wa 
ee a ee wee 4 sr OEPUTY MEOICAL EXAMINER ee on 2 
_[ NAME (Type) _ Wy GLENN 7S FE / LH EK dre ih sy, wince coun le pice ttl ly NE 
I a ay 22b, DATE THEREOF 22c. NAME OF CEMETERY,O1 i? ON [£ity town, gx country) 5 f {Stete) 
Biiieaf, 3-15-65 fuer Wehbe bidh, (ore vd 
73.6 IRECTOR yt « 


W cbybeeatle. ped) \iiin tv's Perse 


—_ 


in by the funeral 
ges 1 and 2 shoul: 


he attending physician and completel: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


The law requires that the death certificate be sea ol 24 hours after 


retained by the hospital or attending physician. 


ENDING PHYSICIAN: 


TT: 


at: 


TO FUNERAL DIRECTOR: After this certificate has been signed 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 


TO HOSPITAL 


VR AIS (4b) 
1SM 7-62 
yf 


W 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2692 CERTIFICATE OF DEATH rapes 
\. PLACE OF DEATH a ns a 7, WEUAL RESIDENCE (Whore decoated lived, If Insitulion: Residents Gelcle omission) 
= COUNTY @. STATE b. Cou / 
Carroll MARYLAND Maryland Kiie gany = 
b. CITY OR TOWN [if outside corporate limits, | &. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) 
Sykesville | 9mo. 26da. Frostburg 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) || d. STREET ADDRESS ° @. IS RESIDENCE 


ON A FARM? 


Springfield State Hospital 19 Bowery Street No ff] 
[AME OF Firs Middle Lest 4, DATE Month ‘Dey e 
DECEASED OF 
Ce OP amie lynn Phillips| =47 March 1, 19 63 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 19. RRR TFUNDER1 YEAR) IF UNDER 24 HRS. 
Male White | woows §]  ovorce | 1-15-1872 or! (Montiel Dave | Woes iia. 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


- | Cafe Owner | _ Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Phillips - Deceased | Amelia Spier - Deceased 4 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityes give warordatesofservice) 


16. SOCIAL SECURITY NO. 


No - 213-22-2871 | Springfield State Hospital, Sykesville, Md. 
18. CAUSE OP DEATH TEnter ‘only one cause per line for (e), {b), end (c).j rT en Ng aR 
PART |, DEATH Waster) Arteriosclerotic heart disease with heart block _ years 
cbuto §=6Interstitial fibrosis, massive and chronic years 
Conditions, if eny, which (b) 
geve rise to immediete ceuse "a 
{e}, steting the underlying ( PUETO 
Sotelo (LS = ea ¥ aS _— 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
15 
S erebral arteriosclerosis, with psychotic reaction. _ GHD) Sl se 
= ee aes RYEOO AF | 20b, DESCRIBE HOW INJURY OctURED. (Enter nature of injury in Pert | or Part Il of item 18.) b 
a a] s s s 
ause of, i disgovered fractured hi x-ra 
5 [Ar erTHeR, NOTIFY MEDICAL EXAMINER) | BES 58 paniey  waperne ¢ BF eine. Pee? ' Yy ‘igh : 
3 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20c, ASE OF ast reas 7% i 20f. (City or town) (County) {Stete) 
4 aie While __ Not Whil factory, street, office bldg 
8 Paper 3=T=19 63 lerwoe cr wort” Bl | Hospital Sykesville Carroll Maryland 


Pee 0198 3, that (I) (we) last 


» from the causes and on the date stated above. 


21. | certify that (I} (this hospital) attended the deceased from.. 
saw the deceased alive on. (eter 
22e. SIGNATURE 22b. DATE 
=F Goes waged | LAMBONG me 6 St 3es-63? 
5 CHAN'S 22d. ADDRESS 5 
Rhein 3 aE to cone Hs B. _ State Hospital 
ae 2 ae i __....... Sykesville, Maryland _ = 


Fis, BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY y 
REMOVAL (Specify) 3 2 ¢ ,) 
p< Pe 3~!7-1163| Foot a) 2 om s 
2Se. REC'D BY REGISTRAR 


i [aa FUNERAL DIRECTOR'S SIGNATURE ‘afer Powe gl fleme 
gst Prastolry Md. WAR 28 63 


4909...jvandé thar’ deaitivoccurred! at: 


23d. LOCATION (City, town or county} (State) 
/ Pa oy na! e 

2Sb. ISTRAR'S SIGNATURE 

{ J 


MARYLAND STATE DEPARTMENT OF HEALTH 


ages OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, e 

io 036938 Item 4Film G3@ERTIFICATE OF DEATH 4/3/63 iwk $3665 

5 63 = * = 

2 S 3 1, PLACE OF DEATH item Sfton a AE ReSRIENGE (Where deceased livad, If institution: Residence before admission) 

ae a. COUNTY a, STATE b, COUNTY 

5 ga _ Carroll MARYLAND Maryland 7 Carroll - 

20 =o b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, wrilo RURAL end give neerest town) 

% tS S write RURAL and give nearest town} 17 h urs 

Clonee Westminster P'hPnute LA Finksburg = = 

a 3 @. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS @. 15 RESIDENCE 
z { ON A FARM? 


» 


yes [] NO 


______Carroll County General Hospital|] Garver Trailer Pk, Rt. #1- 


3 

uv 

& 

7 

>. 3 

3 3 SN E RARE oF First Middle Lest 4. DATE Month Dey Yeor 
5 2 : | OF 
g§ pat (Tyesteripriny} Kenneth R. Plitt, Jr. | DEATH March 22 22/ 1993 
xX 6B —_ = = ae = = SS 
e & se 5. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (h IF UNDERT YEAR| IF UNDER 24 HRS. 

= y g 7. MARRIED [—] NEVER MARRIEOY | | WU eh fe aed ica asa cB 
es oa 2 : last birthday) |Wonths| Days | Yan. 
© 88s male white WIDOWED [_] Divorced [_] 3/21/63 yrs. | t? at 
8 5 2 2 Hera OCCUPATION is kind ot ae 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) l 12. CITIZEN OF WHAT COUNTRY? 
£33 ine during most of working life, even if retire 
= a5 > = ' Carroll, ‘Maryland U.S.A. P 
Ss = 8 2: 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 £3p Kenneth Raymond Plitt, Sr. Mary A. Hawk 
ov Bag as = A 

Se. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Addre : 
£ aft Fen: reat nese il Uk vas Wi sqwarengi sles CEAF* icél eS: Mrs. Mary A. Plitt ““  Finksburg RD 1 
= — — ° ° 
B28 SS a =e = a's =. af Maryland 
Eels 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (¢).] INTERVAL BETWEEN 
soaE PART 1. DEATH WAS CAUSED BY ; j A i ONSETARSUSEATH 
. 0 : 

Sey go IMMEDIATE Cause) ASPiration of amniotic fluid Bs 
SiStzS ) a a 
Spe aala J 6 on DUE TO due to intra-uterine anoxia 
Beck E Conditions, if eny, which (b) 
as 5 ee fo (ees — 2 an ta ee = 
2 28 bf Ce TU Ot ee due to placental insufficiency 
#£203— (a), steting the underlying 
Bite foun ) : ne 
ae ‘ 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ‘WAS AUTOPSY 
= 2 
ues - a= YES no E] 
mes 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury In Part lor Part Il of itam 18.) 
mon E | OR CONTRIBUTING [] CAUSE OF DEATH 
oe G/M EITHER, NOTIFY MEDICAL EXAMINER) 
as 20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, * 20F. (City or town] (County) (State) 
ys i While __ Not While factory, street, office bldg., etc.) | 
8 £ nie 19 et work at work | 
Be 


21. 1 certify that (I) (this hospital) attended the deceased from... 1 1V9....c, that (I) (we) last 
saw the deceased alive on. , and that death occured al M, from the causes and on the date stated above, 


. an 226. DATE 
ATTENDING MED, STAFF SIGNED, 
PHYS. [_ spirecror [} pxys. [_] 


22d, ADDRESS 


T 
CTOR: 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


- 
DI 


MD, 


= Dr. Julius Chepko 


23d, LOCATION (City, town or county) 


Rural-Westminster» Md. 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oar MAR 26 1963 _ {Marbig Dace. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


burial | 3/25/63 Meadow Branch Cem, 


death. Page 


TO FUNERAL 


TO HOSPITAL 


VR AIS (4) (YS 
1SM 7/61 


24 FUNERAL DIRECTOR'S SIGNATURE pol atic Ind: 
g “3 Hiya VEO LE : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
3 6s 94 CERTIFICATE OF DEATH 


— 


s BD = peas re. 
= $3 1. PLACE OF 2. SUAL RESIDENCE (Whore deceased lived, institution: Resi 
Ps Ree a. COUNTY } 
. os ] b. cOUNTY i 
5 gn) A y, MARYLAND ord QA) 
2 S03 (if outside corporete limits, ¢. LENGTH q STAY IN Ib (If petside corporele limits, write RURAL end give 
= = So ony sive arest town) My 
N ers NRAAGL Mart | 2% ETA 
33, OF sad) OR INSTITUTION {if not i Naanok_ |x Vi reel Ve L. “dq. STREET ADRESS @. IS RESIDENCE 
Bu NA FARM? 
i ( 
7 >a Ms reo errs Was (7 eoAd, aire . vs no [] 
4 First nae Lest 4, DATE Month Dey Year : 
s aa D SED . OF 
ER ais ~ AAS, | Bare Wok |b 19 b3 
8 5. SEX amen fever MARRIED o 8. DATE OF BIRTH 9. oar (In years | IF UND IF UNDER 24 HRS. 
2 ae Hours | Min. 
s : _WIDOWED pivorcep [_] -18 | 8g7 
5 10s. USUAL OCCUPATION (Give kind of wo | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Ae et & Stojgapr foreign ee 
3 done during most ofyworking life, even if retired) 
% PNA —_ MSR. 
a 13, FATHER’S NAME ee: She MOTHER'S MAIDEN evbgon \ 
: Dinar 


‘15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | {Ifyes give wer or detes ofservice) 


W. eee De seed ES 


a an - 
18. CAUSE OF DEATH [Enter only one cause © for {e), (b), end (e).| INTERVAL BETWEEN 
EATH 
PART |. DEATH WAS CAUSED BY. * 
IMMEDIATE CAUSE (a) NA RAnMAd Ma Ne 


DUE TO 4 
Conditions, if eny, which (b) i pete wS/> Sen 


geve rise to immediate cause 


(a), steting the underlying (CUETO e ° Qra 
ce ts earanl. a wen 


| or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been signed by the attend 


[st work at work 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


ept. of Health prior to burial, cremation, or removal, and in any eve! 


ra P, 1. OTHER SIGNIFICANT CONDITION: IBUT II TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 
Ee 

ei ‘ls 2) clieni > Ag fo Lon 

ry yg 

ne, = 20e. ACCIDENT YAAS UNDERLYING [) | 20b. DESCRISE HOW INJURY OCCURED: (Enterf etd fe of injury in Pert | or Pert Il of item 18.) 

=) & (J CAUSE OF DEATH | 

25 6 FAEDICAL EXAMINER} | 

3 | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
6 Hour a.m. While Not While | factory, street, office bldg., etc.) | 

z g 

3 

o 

£ 


jenipet aa 


g 
§ 
3 
a 
& 
= 
£ 
: 
2 
a 
8 
3 
3 
s 
. 
3 
2 
3 
° 
i 
tH 
$ 
: 
g 


iE 8 21. I certify that (I) (this hogpital) i mded the "9 ceased {rom.... 

6 2 saw the deceased alive on.. “¢ wa. and that rred at ah from the causes and on sy date stated above. 
{2 '92~ SIGNATURE 22>. DATE 
2 ero MED. STAFF 4. ED 

at £ oul, ee ieG __pimecror [} PHYS. Ris I-63" 

Ho = ) 

see. | z > DAA ny ai roe 

Ox 2 REMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMEPERY OR CREMATORY | 24d. [|OCATION (Civ, town or tp 

meh es as 

o*ges 3/19/63 ) erate 


BAL DIRECTOR'S SIGNATURE i S$ 


ecclal as/. 


VR AIS (4) \ 


1SM 7-62 V 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
: 02698 “CERTIFICATE OF DEATH 03667 
s tf = —— = — — 
= $6 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where decosed lived, If Instilution: Residence before admission) 
> ee a, COUNTY 
hes Carroll @. STATE b. COUNTY 
5 g3N q | ___ MARYLAND _ _Maryland Carroll 
2 +25 B CITY OR TOWN Gtawatde eerparte leila c. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outside corporate limits, write RURAL end give neerest town) 
a Bat mls fand give nesres! town! Westminster 
o soa |___—sWestminster Ec 4 years || _— / £ er 
ee a. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireet eddress) <. STREET ADDRESS - 1S RESIDENCE 
ou } A 
p ag | 44 Bond Street ves [] NO} 
% Bn 3. nape First Middle lest 4. DATE Month Dey “Yeer > 
2 j : or 
g aan (iype or print) Thomas John Reidy | pears March 25 13 
$ as | 5. SEX | 6. COLOR OR RACE| 9. MARRIED EA Never NEVER MARRIED [-] | B. DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i ly irthde: "eal aba | Sea i 
3 G }] male white wipowen [] __bivorceo [] | Dec. 11, 1898 | 6a es | Eo RN eS ra 


Wa, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign a 12. CITIZEN OF WHAT COUNTRY? 
done during ee of working life, aven if retired) 


ding physician and completely 


Fame AM A bbOrneY ——_;,liashington, D.C. U.S.A. : 
Cerweiian Reidy | Catherine Hackett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO.j 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give werordatesof service) 


oe see | Mrs. Thomas J. Reidy 
18. CAUSE OF DEATH 


“HE" Bond ae 
Westminster, A ryland 


inter only one cause Per line for (#), ib), end te.) 7 InTERY xuatiala He 
ID DEA’ 
PART I. DEATH WAS CAUSED BY: oe 
IMMEDIATE CAUSE (e) ¢ LAR WAc AA ZEST : — 


/ DUE TO 3 “ 
Condon ony, which w AR(FR0O Sel ERT WAAL DISEASE ‘Sine ths 
gave rise to immediate couse 
(a), stating the underlying 
cause lest. (ec) 


; The law requires that the death certificate 


retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


pt. of Health prior to burial, cremation, or removal, and in any ev: 


A 


1S, to BBS, 19%. 


a é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO | DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie} 19, WAS AUTOPSY 
——— ERFORMED’ 
"4 K3 | ves [] No [fj 
E Bie TAC GRAN WAS UNDERLYING [C1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) . 7 
s CAUSE OF DEATH 
Ey © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a oe ee SS 2 _— a 
9 & | Boe. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) {Steta) 
& ry ‘Hour ated While Not While | lectory, street, office bldg., ete.) | 
8 = jus 19 et work ["] st work | i 
fa 
I 
3] 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


2 2. | certify that (I) (this hospital) attended the deceased from. LA, 5, that (1) (we) last 
2 2 saw the deceased alive on on... AIL... 25). 29,3. . and that death occurred ad p ™, from the causes and on the date stated above. 
{ 3 . X y 22. DATE 
(a if 22 NAR s 4 ASN Cathe STAFF SIGNED 
i &, mp. | PHYS. DIRECTOR (eis PHYS, ‘ei fos ns 
Seoces. 22c. PHYSIGAN’S, J 5 * ~/22d. ADDRESS 
BEEBE a coe Hw S. MARS HEY td |jole< Mani ST. CEST UUSTOR OD. 
Ox 2 23e. BURIAL, CREMATION, By, 738/88 THEREOF | 23c. = yg CEMETERY OR CREMATORY City, town or county) (Stete} 
of 3 READY dSbecit) Glenwood Cemetery Washington, Dr 6. 
FS ERAL DIRECTOR'S SIGNATSRE "ADDRES 250. REC'D BY REGISTRAR | 256. an 5 SIGNATURE 
YR AIS (4) by 
18M 7-62 Mt Ui - cAMAR 2 g 1963" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH __ 986 38 

Soe ee eo 


Ul 


ESIDENCE (Where dac 4, If institution: SRetidenai ty 


. e. COUNTY @. STATE b. COUNTY 
ee CARROLL ____ MARYLAND Maryland Carrel 
— 6. cI CITY OR TOWN {if outside outside corpereta limits, | c. LENGTH OF STAY IN Ib |} c. CITY OR TOWN [If outside corporata limits, write RURAL and give neares! town) 
= write axa a naarast town) 
3 nur 1 week Rural-Westminster 
5 o d. NAME OF HOSPITAL OR INSTITUTION, (it not in hospital, giva street eddress) d, STREET ADDRESS 1s IS RESIDENCE 
m2 ON A FARM? 
Pe as __ homes Sykesville RD& 6 _| ves No Ry 
e= 5 an “3. NAME OF First Middla Last 4, DATE Month Day  Yeer 
GOs o % DECEASED OF 
=EE25 (Type or pin THURMAN De RHEUBOTTOM | Sears = March 
go eR TS. SEX” ¥ COLOR OR RACE|7. married [never mareieo 8. DATE OF BIRTH 9. AGE [In ee 
ae | Ser 
od Male Colored| wioowen [4 oivorcto [| Ary eet , 1907 3 yes. 


1a 


10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Ti.” BIRTHPLAC! 
done during most of working tifs, even if ratired) 


(State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Page 


face |__Laborer General | Maryland Ue te 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Samuel Rheubottom | Levie Cook 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address —F 


(Yes, no, or PP 


WW Ty") 17=12-2079| Samuel Jachson, R.D. Sykesville,Md. 


18. CAUSE OF DEATH [Enter ‘only ona cause par line for (a), (bj, and (c).] 


[ES Fa 
vies | FAT Meoiatt cause) Lobar pneumonia, left lower lobe Jes OAD 


along with form PM3. 


cil in item 18. Give Pages 1, 2, an 
-fransit permit. File page: 


ate should be executed within 24 hours after 
or removal, and in any eve! 


3 DUE TO 
£6 Conditions, il eny, which (b} A 
Tan geve rise to immediate couse = eS 
2s (e), steting the underlying ~ OVETO 
Se cause bests ese _\__ Partial 
8 Z]___ PART Il OTHER SIGNIFICANT CONDITIONS CONT! TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fe)) 19. WAS AUTOPSY 
i] co] — = PERFORMED? 
Be a 
Zz 3 a4 5 ve NE 
= 120s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pert | or Part Il of item 18.) 
2 & | PRIMARY [1] or CONTRIBUTING [J 
fe G | CAUSE OF DEATH. 
ws 5s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) ~ (County) ~~ (Stata) 
0 3 Hobrene While Not Whila factory, straet, office bldg., etc.) | 
sg : a 19 at work ["] at work [—] 
2 


21. I certify that | took charge of the remains described above, held an Autopsy [Xi]. Inspection [_], Inquiry [_], and in my opinion 


TO FUNERAL DIRECTOR®Page 3 should be used as a buri 
Health or its designated agent, prior to burial, cremation, 


& death resulted from; Natural causes [3]. Accident [_], Suicide [_], Homicide [7]. Undetermined manner [_] 

z fy Optic CHIEF MEDICAL EXAMINER: 
3 ACTUAL DATE SIGNED 
33 o£ SIGNATURE 8 MD. ASSISTANT MEDICAL EXAMINER 22 h 196 
gs Sree dige RB ad telie dar M. D DEPUTY MEDICAL EXAMINER Marc 3 
x Ru 
°3 NAME (Type) eee > * Addrass (Streat, , ot county} 
Za " ? 133e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country) (State). 
ss REMOVAL (Spacity) | 

UU, 3=25~1963 | Baltimore National Baltimore Ma. 
23. FUNERAL DIRECTOR ADDRESS 


24. REC'D BY R26 24b. REGIS ROS SIGN, Lint, | 


ome MAR 26 1963 _/ (Ponds; Yucge. 


C. M. Waltz, Box 241, Sykesville,Md. 
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in 


Pages | and 2 shauld be 


in 72 haurs after death. 


Then please remave carban papers. 


hysician. 


ing p 


DING PHYSICIAN: The law requires that the death certificate be executed with 


After this certificate has been signed by the attending physi 


haspital ar attend 


& 
< 
by 


TO FUNERAL DIRECTOR: 
the registrar priar ta burial, crematian, ar removal, and in any event wit! 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained 


ES TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03697 CERTIFICATE OF DEATH nop. of ODD 


\] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 


0. COUNTY a.§ b. COUNTY 
Qutaae& 


MARYLAND 
(If outside corporate limits, write RURAL and give nearest tawn) 


AKVE ViTH, de 
b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN 
RURAL and give nearest tawn), 


F HOSPITAL (If not in hospitol, give street address} . 18 RESIDENCE 
ITYTION ‘ Ke; ON A FARM? 
: yes] Noga] 
3. NAME OF First Middl 4. DATE Y 
ial He ‘ . lost oN Manth Day /eor 
or print / 2 DEATH 
ype ar pri ; f Yd 4 A 4 a & 19 

5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED ["] |8- DATE OF BIRTH 9. AGE (In years [IPUNDER 1 YEAR] IF UNDER 24 HRS. 


L, wile WivoweD $a pivorceoT] | 7 ZL. AFF 2 i ro 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Cb bast ead 72 As A. 
14, MOTHER; \AIDEN NAME 


‘fouse Wifes 
Port c oe LES a 
15. WAS DECPASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


13. FATHER’S NAM! 
(Yes, 0, oF unknown) | (IF yes, give wor or dotes of service) (7=0%- | os LYavy ica Be a *, ML 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line for (9), (by and (c).] 
PART |. DEATH WAS CAUSED BY: ‘ /, fb mia 16 is 
IMMEDIATE CAUSE (a) [ea a Lo ye Lard S 


a he a") DUE TO 


2 
Garaitiantnltrenyawhiey RS A er Re ae Cds Martel ny MacetoneD : 


gave rise ta immediote 


Days | Hours | Min, 


cause (a), stating the under. (| DUE TO 

lying couse lost. el 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
i 

| 
5 2 ? yes (] N' 
© |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
& JOR CONTRIBUTING CJ CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) Zi wh. 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY ie fe, 120. (City of tawn) (Caunty) (State) 
ray Hour a.m. Whill Not whil factary, street, office 1 etc.) f Ss 
8 : a ty [hile ot while { —=—  ———— 
z => 5 
21. | certify that | attended the deceased fram_/_—__ 2: ee JF, to_ 3 lanl i 19. Ahat ( last saw the deceased 
alive an_(e\~ 2O 7 243, and that death occurred at_Z.’4+_M, fram the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


{/ 
ACTUAL ZS 
SIGNATURE, a oa baat MDT a é. 


eae o$e, Feucl. Lap __ Mabe, stead. Mary lawals Saat 
Tis. Bul MATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar county) tate) 
Gacep” 3/7 63 [9 Cus bq yd 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


9 De Dewpaliid ZI oat MAR 13 1963 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' Vl 93698 CERTIFICATE OF DEATH 4 
Tae. Reg. Dist. No.{| 8680 
® 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ination: Residence before admiwin) 

& 53 % CARROLL maryiann || °° IARYLBMD BACORDY CARROL 
a b. city OR TOWN {if ounide corporote limits, write Te, LENGTH OF STAY IN Tb <. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn} 
ve e ; 
2 ga UNION BRIDGE RurA| YEARS || X Yon BRIDGE RvRAS 
5 08 \/]__¢. NAME OF HOSPITAL (If nat in haspital, give sireet oddress) d. STREET ADDRESS ©. IS RESIDENCE 
a \ OR INSTITUTION FARM? 
3 = NONE Nowe ves BY NOT] 
8 3. NAME OF First Middle Lost 4. DATE Month 
- : : Day Year 
- DECEASED OF 
; tye orem) HAALL/IE MY ofA oan =O YAR res wes 
é $. SEX 9. AGE {In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Days | Hours] Min. 


6. COLOR OR RACE |7. MARRIED A NEVER MARRIED ["] | 8. DATE OF BIRTH AGE, tig xeon [IEUND 
ionths 


WIDOWED Divorceo N3/-)/9F 6 ¥ x Ae 


10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR sat BIRTHPLACE (Stote or foreign country) 


V2. CITIZEN OF WHAT COUNTRY? 


USA 


ducing mast of working life, even if retired) 


OUSE WIFE WN Hd ME 


13. FATHER'S NAME 


JAMES ENGLE 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address RURAL 


we fe. eae PRESTON SAVER UNION BRD LiL 


1B. CAUSE OF DEATH [Enter anly one couse per ling for (0), (b), ond (c)-] , « : INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: (thins : 5 { ) So Cy, epee yas 
IMMEDIATE CAUSE {a} EOGR > fee 


14, MOTHER'S MAIDEN NAME 


ELLA fEENEY 


Then pleose remove corban popers. 


|, cremotion, or remavol, ond in any event within 72 haurs after death. 


IDING PHYSICIAN: The low requires thot the death certificate be executed within 24 ho 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by the funero! director, 


at) DUE TO 
3 Conditions, if any, which 
£ gove rise to immediote 
g cause (0), stating the under. ( DUE TO 
7 lying cause lost. () 
ee Byte ours lost - 
286 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
ee au 5 y : » 
ase Ss Dichatia Wellitag, vs 0 Nox 
Po3 = ]200, ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | ar Part Il of item 1B.) 
$22 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
355 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
so 8 a Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
se. = p.m. 19 Jat work [1] at work i 
= NG 
a 21. | certify that } attended the deceased from_C) cf WS, PH if 3/G___., 19.__,that | last saw the deceased 
2282 4 
Zz 33 alive on_ =f She _, and that death occurred al {4 PM, fram the causes and an the date stated above. 
a So (aes ADDRESS (Street, city or town, stote) DATE SIGNED 
o ie ACTUAL Ai i 
apes SIGNATURE o 1 /Vs ofa _o. ns See ee A 2/G32 Stee 
Da 
25525 PHYSICIAN'S iAP = 
gez28 Minttirs ol _/¢_ CAR/C FE LTE AME! ) 
= & 
$ 3 @ 2 i 220. EL en ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {State} 
PI OF ity] ry, 
zee ee BPLEIAL | 3/6/63 PE ie es Lib 
iS J Peo DJREGTOR'S SIGNATURE DDRESS ab. REGISTRAR'S SIGNATURE 
VS AIS (4) Sez y v og 
18M 9/58 % (Pitt 7) / 


aa SINE ite OF HEALTH—BALTIMORE, 18 
em iim! 
03698 CERTIFICATE OF DEATH neg. oni € 4 


1. PLACE OF DEATH a ee yy peeeee: (Where deceosed lived. If institution: Residence before admissian) 


©. COUNTY ey A RR i ats aaaRYLANG b. COUNTY 


b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib - ge corporate limits, write RURAL and give nearest tawn} 
PS 


Nit and give nearest a We 
Kesvyi A : 
Rv AL s LCE 3 Z M 9 fe. 15 RESIDENCE 


} d. ut Pp HOSPITAL al nat in ES KES give street address) 
A FARM? 


i OR "KOU T (a . 2, Zz 3 eo ee 
* RAS HENRY oy INTON SHIPLEY wed ae 


4 oe 
DEATH N QA Re H 2 19 
5. SEX 6. COLOR OR.RACE ]7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 


AGE (In year |IFUNDER 1YEAR|IF UNDER 24 
or birthday) [Months] Days | Hours] Mi 
White. wiDoweD€q~_—_—ivorced [J  /§/O fl bao” Vall ode 
Ts. USUAL OCCUPATION (Give kind of wark dane] 106. KIND OF BUSINESS OR INDUSTRY | 11/fRTHPLAGE (State ar fareign couftry) 12. CITIZEN OF WHATCOUNTRY? 
during mast of parking lifeg even if retired 
- 2rd. | AS a - 


dd 4Ala 


3. Ae AME 14. MOTHER'S MAIDEN NAME 
toi SLitip Peel : 
1S. WAS DECEASED EVER INU. ‘S. ARMED/FORCES? 476. SOCIAL SECURITY NO. INFORMANT res ~ 
Fees fide Tee sg = Y, 
pei g tz 


mad 


1 death. Page 4 


Poges 1 ond 2 shauld be filed with 


Then please remave carbon papers. 


, cremation, or removal, and in any event within 72 hours after death. 


ee : 
1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] INTERVAL BETWEEN 3 
PARTI DEATIMMEDIATE CAUSE (} ARTERIOSCLER OTIC CARDIOVASULA 
ua DUE TO 
Canditians, if any, which ray 


cause (a), stating the under- (| DUE TO 


signed by the ottending physicion and completely filled in bythe funeral director, 


fact ee Hie Seine | 


n. 


lying cause last. (o) 


The law requires thot the death certificate be executed within 24 h 


i 
3 
& 
Bee 
335 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
gh (e} 
aaa. 5 yes(] no 
- 253 = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
eet o & | OR CONTRIBUTING C] CAUSE OF DEATH 
age G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a z 
Ssgs & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn) (County) (Giote} 
= Cat) a Hour a.m. a While Nat while factory, street, affice bidg.. seh i 
ape? = Pam, jat work [] at work 
9a52 
z a> 2.1 hy " tl wen Zi rs fram. nem ST ea to. 2 9b Shar | last saw the deceased 
= 32 
2 : & 3 5 alive on_, wb 3. ‘andl that death accurred at i fa the causes and an the date stated abave. 
of Os ‘ADDRESS (Street, city ar_tawn, state) DATE SIGNED 
bm 0 
E28 N9 Wy ROAD 2 -Al- 
eees8 SONATURE MD. hel] c<_ 2 (DCE KIAPD 3: ALl-b 
faze 
25535 PHYSICIAN'S 
reree rates DANIEL rc ,WELLIVER WESTMINSTER MD. 
BEEO'D 7a. BURIAL, CREMATION, | 2b. DATE Lay 7c. NAME OF CEMETERY OR CREMATORY Td. LOFATION (City, tawn, ar caunty) (State) 
] ee os EEE ify) & Zol W/1 70~ 
ofokt A CypahadA Zz Mea lay MGS Sa CPLA dl EDA flaB~PL A LALLA 
ee 


gs 
> 
a 
= 
— 


‘ADDRESS = 2a. SEED BY REGISTRAR 
ie 5 - ou Lib ff LUCAS i tt ltd .\oxe MAR 2.6 


2 
Py 


MARYLAND STATE DEPARTMENT OF HEALTH 
ans 07) FE. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘OY CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befors admission) 
b, COUNTY 


1. PLACE OF DEATH 


2, COUNT 
MARYLAND 
b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN 1b 


write RURAL and give peares! tow, 
SS” 


If outsida corporate limits, write RURAL and give neerest town) 


i EFF 2 


he 24 hours after 


the deceased from. 19.41 10 Ze 19GB that (1) (we) last 


21. 1 certify that (I) (this hospital) attend, 
d 19. 63, and that death occure & °K, from the causes and on the date stated above, 


saw the deceased alive on 


% ly Za 
Be 5 4. NAM SPITAL OR INSTITUTION si not in ee give sitet sare) 5 @, IS RESIDENCE 
2 ON A FARM? 
Su ee ae, Sh Cnilegef— ves ETN] 
@ 25n 3. NAME OF "Middle “Last BR 
ain DECEASED 
3S ag ; 
¢ eft tre oven) 4, WRG ye WER) NG Ss HREEVE, DEATH 
o $c NT  __ oe 
= - 6. COLOR OR RACE DATE OF BIRTH AGE A IDER 1 YEAR| IF UNDER 24 HRS. 
g 22ef pire inas woe IPD 1% | pee eats) Caps fateuse [anna 
Cages 4 wipowed [_] pivorced [_] SL JES Ket | 
8 ss z USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | wi wGIRTHREACE (Co A or fi country) | 12. CITIZEN OF WHAT COUNTRY? 
omer’, Juring most of ne lifa, averyit rotirad) 
5 zo — o 
§ £85 Arbeabe , aS a 
£ ans 14. MOAHERAS MADE 
3 £3 = 
8 208 
© 2§2 VAS DECEASED EVER IN as. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 828 Yes, no, or unkown) Uyesgivewarordelesctservico) 
7 o °° — 
pe By WAL ae fe 
eae ——————— ue —_ ated = 
~E>eE® 18. CAUSE OF DEATH [Enter only one cause peyttym ior (0), (b], end ig INTERVAL BETWEEN 
< ee o & PART |, DEATH WAS CAUSED BY: : ONSET Spey: 
pig | IMMEDIATE CAUSE (e) CAKtanfttk— 26U7 Cf 
8a53o Lien’, 
sores (- DUE TO 
Bs si§ Conditions, if eny, which (b) 
oe ses gave rise to immediete cause ie 
py Lies : DUE TO 
BS 4 {a), stating the underlying 
35 cause last. (e) . 
ee 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle}| 19. WAS AUTOPSY 
as —— = PERFORMED? 
= i 
Me < yes [] NO 
Bs = ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter netura of injury in Pert | or Part Il of item 18.) >a 
2 & | OF CONTRIBUTING [] CAUSE OF DEATH 
ms © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 — — = - 
wes < ["20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 209. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stete) 
2 3) 
rae 5 Hour a.m. While Not While factory, street, office bldg., ete.) | 
Bs 2 9 t work [] at work [_] 1 
we 
34 = 
2 


n 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this cert 


22a, 2b. DATE 
= ATTENDING MED. 

t PHYS. DIRECTOR 5 — ~£3 
me Tmo. [Pays Dm _Pay ~B-2-635 
Ho 22c. Zid. 
Se 
Ra 
62 = ———— a 
mS ) 230, BURIAL, CREMATION, | 236, DATE THER ——) 93e. NAME OF CEMETERY OR CREMATORY 234. U vr, 
of MOVAL -{Specity] 2 
g ' Ne y, 3 ir : 

VR AIS (4) ¥ 24 FUNERAL DIRECTOR'S SIGNATURE A — REGISRARS ea pea 

15M 7/61 cs i 

es “4 S kL DATE 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “Fy 
03704 CERTIFICATE OF DEATH asi oui nal PE 


< cx 
® $F ui 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived, IF institution: Residence before odmision) 
e s. b. COUNTY 
= MARYLAND 
88 Carroll " Sau ez Jad 
£ Sy b. CITY OR TOWN (If avtside carporate limits, write |, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If autside corporat limits, write RURAL and give nearest town) 
g so RURAL agd give jearest tawn) ie 
2 33 Lite ‘sti; eater 
a es a 
2 ee 2 d. NAME OF HOSPITAL wee nat in hospital, give street address) d. STREET ADDRESS e. 8 Ete 
» ad OR INSTITUTION — Lies oy 
BC ‘SES Pols more Blvels 3 al ei 
2 4 6 NAME OF First Middle 4. DATE Manth 
oT . 
23 (Type or print) liom aS R, S$ 4 ih-by DEATH 4 J 19 9a? 
6. COLOR’OR RACE |7. MARRIED -REVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


lost birthday) [Months] Do: th Min. 
lw wibowep [] DivoRCED [] Q-I¢E- F/ 2. inths| Days | Haurs in 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. A aed OF yp OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 

Busrhoss AG 6 fue 4 Mary laud Les A. 
14. MOTHER'S MAIDEN. E 

=" SS i uce 4; Ler 


13. FATHER’S NAME 
Sean pad 
16. SOCIAL SECURITY NO. "| 17712 J ress Roan 
ty t £e C 


jan ond completely 


Tames  Sinitl 
23-10-7797 


1, WAS DECEASED EVER IN U. 5. ARMED FORCES? 
18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] INTERVAL BETWEEN 


UF yes, give wor or dates of service) 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: © 
IMMEDIATE CAUSE (0) Corenary Occlusor 20 f4trh, 
uo 3 / DUE TO 


Canaltions, if any, which w Gr teriosclevofic cavdrovasctle- Af isees 
gave rise ta immediate 

cause (0), stating the under- ate) 
lying couse last. ) 


Then please remove corbon paper: 


The law requires that the death certificate be executed within 24 h 


21. | certify that | attended the deceased fram._ 3 we 3, to. =. #2, that | last saw the deceased 


ee SSeS | oni thot death accurred at2.2/04M, fram ie causes and on the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


< 
° 
- 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. — NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
'g = 
a S yes] NO@— 
- 2 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 16.) 
2s E | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zé & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss = 
23 & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
=6 3 Hour o. m. While Nat while factary, street, affice bldg., etc.| iH ! 
zs g jenn 19 lat work [J at work 
® 4 
ze 
- es 


the registrar prior ta burial, cremotian, or remaval, and in any event within 72 hours after death. 


poge 3 shauld be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physi 


Pe 25D. Gt, HAGA. 
25 | 
ee 
a8 Tha. ae eenon) 22b. DATE THERE W 
= 
if : 3/17, as 
= < R TURE 
ee Ne her Ye La pws 


6 24 hours after 


The law requires that the death certificate be executed 


9 retained by the hospital or attending physician. 


ATTENDING PHYSICIAN 


To Hoseit AL gg? 
death. Page 4. Sam 


MARYLAND STATE DEPARTMENT OF HEALTH 
omy a TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND =. 
uw 


real 


cA CERTIFICATE OF DEATH : 
33 Seat 1 = 
$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before admission) 
2s eFCOUNIY o. STATE b. COUNTY i 
on = 5 ee Maryland .—- Ss“ Frederick : 
Hy B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH Of STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give nesrest town) 
Ba ‘write RURAL and give nearest town) 
£5 |— Sykesville 2Mo, 8Da, Frederick e _—. 
y é 4. NAME Of HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS oS RESIDENCE 
iS ON A FARM! 
ef : 
= ;Speinefield State Hospital - 2h W. South Street ves [1] NO fd 
s 5 3. NAME OF First Middle Last | 4. DATE Month Day Year 
Ban DECEASED ; OF 
a: Pes on) ea Se Maud Staub | DEATH March 2h Ly 19 63 
8 §3 5. SEX 6. COLOR OR RACE) 7. MARRIED [7] NEVER MARRIED. oO 8. DATE OF BIRTH |9. AGE (In years |1f UNDER 1 YEAR| If UNDER 24 HRS. 
zs . ae” Meie| Days | Hours | Min. 
58 Female White wow Et —_vivorceo [| 12—31-1888 yes. | 
§ TOs. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 $ dona during most of working life, even if retired) | 
s Housewife ; | | Frederick, Maryland U.S.A. 
3 13. FATHER’S NAME - 14, MOTHER'S MAIDEN NAME * 
= John William Cook Louisa Frances 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? iis SOCIAL SECURITY ho 17. INFORMANT Address 


{¥es, no, or unkown) | (Ifyesgivewarordatesofsorvice) 
No | Unknown, Springfield State Hospital Sykesville, Md. 


18. CAUSE OF DEATH [Enisr only one cause per line for (a), (b), and 


tal INTERVAL BETWEEN 
ONSET AND DEATH 


22b. DATE 
ATTENDING. MED. 


PHYS. L__pirector © ome. Bl March 2h, 19 


22d. ADDRESS . 


Sprignfield State Hospital Sykesville, _ 


220, --SIGNATURI Ss 
CED J SIGNED 
“Te An 


22¢. PHYSICIAN'S 
u 

nave OP"! Antonius Glahn,4M,| 

23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


firval "| 3-27-63. —s| Mount Ojdvet 
24 FUNERAL DIRECTOR'S SIGNATURE : 
M. R. Etchison & LG eric 


23d. LOCATION (City, town or counly) (Sta 


tery Frederick, Maryland 


2Sa. Mini BY FIGs REGIST) AR'S. SIGNATURE 
ome MAR 27 19 [OP onrbia Nags. 


23c. NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


5 
= 
= 
- 
PART I, DEATH WAS CAUSED BY. 2 
5 IMMEDIATE CAUSE (s) Multiple extensive bed sores : Weeks 
a DUE TO Yea: 
£ Conditions, if any, which w)_Arteriosclerogis Heart Disease doc E 
3 gava risa to immediate couse 
5 ing the underlying DUE TO 
e cause toate ft oe ee r Lets se eB Y 5) ¢e® 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(e)! 19. eAVAUTCRSY 
Q So a re ED? 
o s Diabetes Mellitis ves [] No BX] 
3 i 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of item 18.) rs 
5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho: | 20F. (City oF lown) (County) {Siate) 
o a Hour a.m. While __Not While factory, street, office bl )} 
3 = a 19 ot work [_] at work [_] ' 
8 21. | certify that (I) (this hospital) attended the deceased from... =19=93......... Doce to DMOMROB. 00, 19s, that (I) (we) last 
3 saw the deceased alive Om BT OB eccceseel9 ly , and that death occurred at 830A éMre the causes and on the date stated above. 
3 é 
a 
oa 
; 
a] 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


vr AS (4), 


1SM 7-62 y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 02703 CERTIFICATE OF DEATH 03675 — 


Reg. Dist. No. 


lee 
$ 3 % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ers °. o. b. COUNTY 
as. ALL? [2 EE MARYLAND LAT Zs 
en 70 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (ff outside corporote limits, write RURAL ond give nearest town) 
g 8 RURAL and give nearest tow y 
3 : oy 
eS LEAL. (FER GLRS. WEL 
2 2 ~ d, NAME GF HOSPITAL (If natin haspital, give street address} d. STREET ADDRE: e. IS RESIDENCE 
‘a 2 OR INSTITUTION. ON A FARM? 
5 2ZLYELSTER. SZ. 22 4/t ves] No 
S 3. NAME OF First Middle lost Df Day Yeor 
2 freer AMPLY fA sTe/e SICA wé3 
3. SEX 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in yeors 


MALE | A417 E—|\wivoweo rm pworceot] | AE K9/0 ayy, eg 7 Se 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR oa |: BIRTHPLACE (State ar fareign country) 


during most of wagking life, even if 


A bpdgithte to LMM ZZ 


4 Zz, eat LEAL a 
13. FATIGER ‘S NAME 14. MOTHER'S MAIDEN NAME 


£2 td!) A cA Re ie ee 
18. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! \NT Address 
Wattnay ee orks hy he a Oe ee 220-0/-0 yy (2. ‘ J, 4 Stvee Bll ide — 


1B. CAUSE OF DEATH [Enter only ane cause per line For (0), (b). and (c)-] INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: : ; 
IMMEDIATE CAUSE (0} et Boe SS 


. ‘ a DUE TO 
SGnditions, it Aap m CEWEAAL PED PETE 2 Slee ONS | 10 FOS 


gove rise to immediote 
couse (0), stoting the under- 


Then please remave carban papers. Pages 1 and 2 should be f 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


§ lying couse lost. ia) 

2 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S le 

< 13 ves no] 
2 = [20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

5 & OR CONTRIBUTING [] CAUSE OF DEATH 

e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
5 a Hour <a.aee While Niviile foctory, street, office bldg., etc.) ! 

3 2 p.m. 19 lat wark [2] ot work f 

= 21. | certify that | attended the deceased from Ue. T_ #7, 19.6. jar tO, 1A. 2h B\E Sint | last sow the deceased 
2 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


alive on. “UAT ip 12 Pe, and that death occurred atlo® , from the causes and an the dote stated above. 


page 3 shauld be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


w ADDRESS (Street, city or town, state) DATE SIGpED 
m j 
o? 
25 PHYSICIAN'S 
aS NAME (Type) i VA 2) ie ee 
= 
& 3 () ‘220. BURIAL, CREMATION, | 22. DAJE THEREOF 2c. NAME OF CEMETERY OR CREMATORY E ity, town, or county) (Store) 
2 > r) REMOVAL (Spetif 3 
of Lb fe oe LAULRATY, 
kg 


= 23. FE NERAL DIRECTOR'S SIGMATUR ADDRESS. ~ 


Q 
(LAtAtOe, bf £24 littl WIL, 


as 
& 
= 
32 
re 
- 


ig 


\ & 
in 24 hours after 2g 


af 


h prior to burial, cremation, or removal, and in any event, wi 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


ith the State Dept. of Healt! 


wil 


director, page 3 should be detached 
be filed 
> 


death. Page 4 .. 
TO FUNERAL DIRECTO: 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
pistons OF STATISTICAL RESEARCH AND RECORDS, 391 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE. OF DEATH §3p7h 


if one DEATH | 2. USUAL RESIDENCE (Where decoased lived, If Institutlon: Residencedbefore admission) 
vi ¢. STATE b. COUNTY “ 
arro. _ MARYLAND Maryland : 3 
b. CITY oR Rigs (30 ‘outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN if outside corporete limits, write RURAL end give 
and giv: ist town, " 
KRural’) Sykesville, Md. 2hy 6m 8d Baltimore City, t / 
d. NAME OF HOSPITAL OR TRSTTOTION {if not In hospital, give street eddrass) | d. STREET ADDRESS = Bak 
Springfield State Hospital = | o---- 842 ~Bouth Bong Sys NO 
Bs Bilt oe “First Middia Siera: ure 4 geal ‘Month Day “ $Year 
(Type ot prin!) Frank 0000 Bekews | DEATH 3 4 19 63 


WF UNDER 24 HRS. 
Hours Min, 


9. AGE (In years 
last Birthday) 
yrs. 


‘3. SEX "| 6. COLOR OR RACE 


male white 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retired) 


jIF UNDER 1 YEAR 


7. MARRIED [IXNEVER MARRIED [~] | 8- DATE OF BIRTH 
Months 


wiboweD [_] pivorceo [_] 0-1,-90 


IDb. KIND OF BUSINESS OR Leacieteobob 11, BIRTHPLACE “(County & Steta, or forsign country) ~) 12. CITIZEN OF WHAT COUNTRY? 


laborer. e -- | Poland iP. c 
13. FATHER’S NAME : | 14. MOTHER'S MAIDEN NAME v = 
Peter Syrakowski | Mary Eszinska 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address a 
(Yes, no, or unkown) | {Ifyesgivawarordates of servic 
own, unknown ! Hospital Records a: ees 
18. CAUSE OF DEATH (Enter only ona cause por line for (a), (b], end (c).] WNTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Coronary Heart Disease | pene 
4 | DUE TO ve 
Conditions, if eny, which (b) x —- 
gave rise to lmmadiata cause x “S, 
{e}, stating the undarlying ( OVE TO 
See. (e) == Sst et : = = 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THI ASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
“ Se a am PERFORMED? 
5| ‘Schizophrenia, Hebephrenic Type. yes [] No 
= [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in PartborPadtWofitam8.) ee 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G FF EITHER, NOTIFY MEDICAL EXAMINER) -< 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 2Df. (City or town) ~~ (County) (State) 
8 Hour °«.m. While Not While | factory, straat, office bldg., ate.) | 
= coe. 19 jet work et work | oe brag 
a ee EE ee Oe ea eS 
21. | certify that (I) (this hospital) attended the deceased from... Sepeenaite sok en eee , 1963., that ¥f) (we) last 
saw the deceased alive on....3= 19..63., and that death occurre 23 3 from the causes and on the date stated above. 
PL me My : p ; ATTENDING STAFF 22. GNED 
Hys, =] DIRECTOR 1 Pays. _ 3-h-63 
22. =" i ’ ~| 22d. APDRESS = 
Yasuo Takahashi, M.D, Springfield State Hospital 
3s, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME a CEMETERY OR CREMATORY 23d. LOCATION (City, town or county] (Steta) 


REMOVAL \Spacity) 
Buri 


ia. ene ae s Baltimore, Maryland = 
24 FUNERAL DIRECTOR'S mane ADDRESS 2Se. REC'D BY REGISTRAR ar ney R'S SIGNA’ 
George A. Weber - 705 | pha ann ‘St. Balto. 31, Max MAR 61 [ole reMage. 


= 


it, within 72 hours after death, 


ficate be executed wo. 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


i 
in any even! 


that the death cert 
I, and 


The law requires 
I or attending physician. 


ion, or removal 
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TTENDING PHYSICIAN: 


ie 4 % be 
TO FUNERAL DIRECTOR: 


& 
o 
= 
2 
s 
> 
a 
ie 
o 
13 


be filed with the State Dept. of Health prior to burial, cremati 


ee 
ao 
Ow 
Es 

3 
ov 
H 


=f 


MARYLAND STATE DEPARTMENT OF HEALTH 
PION PE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11 SERRIFICATE OF PFEATH = 
1. PLACE OF DEATH pt i aes a deceased lived, I institulion, Res £ 8 445 


2. COUNTY a i yb 
arre 17 MARYLAND Z, A ( 4 ‘ agit 
e. CRY OR TOWN AF oufsiddcon limits, write RURAL end glva nearest town) 
\/ l— 
a 


b. CITY OR Town Mt outside corporeta limils, ¢. LENGTH OF STAY IN Ib 


i ft town ST? ‘os 


‘a7 NAME OF AOSPITAL O| hee {if not in hospital, giva sirebt addrass) GASTREET ADDRSSS = IS RESIDENGE 
C2G Ba baler, tA fi Ie MY “Mar. er yes [] NO 
T Middle “4. DATE Meath ‘Dey ‘Year 


E OF 
DECEASED 
{Type or print) 


DEATH my ees 73 19 vas? 


ADP Jardags 
£17. MARRIED *<] NEVER MARRIED [_ | 


Seo 


9. AGE (In years [JF UNDER 1 YEAR WF UNDER 24 HRS. 
las Pinthdey) | Months] Days | Hours | Min. 
WIDOWED [_] DIVORCED [_] rhe 
‘CUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY} 1. BIRTHPLACE (County & Syfe, or foreigt 42. CITIZEN OF WHAT COUNTRY? 


ing life, evan if ratired) 


Zed 


PART I. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (a) 


a ee DUE TO 
Conditions, if any, which (b) 
to immediata causa 


9 tha underlying 
causa last, {e) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) | 19. eset oe 
—— —. —— ay yes [J] NO 


20a. KCCIDENT WAS UNDERLY! 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Part Il of itam 18.) 
DEATH 
AMINER) 


OR CONTRIBUTING-FY CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EX, oe 01 ae a a $$$ 
20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, 


20c, TIME OF INJURY Month, Day, Year a 
While Not Whila factory, streal, offica bldg., etc.) | 
at workfa}—atwork a 1 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


—, 
Ww 


: ¥ 3 at (1) (we) last 
7 

and that death occurred &7’Y2M, from the causes and on the date stated above. 
ATE 


22b, 
ATTENDING STAFF }GNED 
“mp. | PHYS. “px oN DIRECTOR Ops. fs 


~} 22d. ADDRESS 


soph F Rusk 7D_| Jdlatt} et EAD. Minha he 
23b. DATE THEREOF 236. F CEMETERY OR |_pve ‘ 23d, LOCATION (' town or county) (Sppta) 
ee 16/63 wade _ l fbeabtrece ud 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


oanAR 1 if) ] YLearbo, yA ee 


. BURIAL, CREMATION, 
OVAL (Spacify) 


MARYLAND STATE DEPARTMENT OF HEALTH 


QA? 705 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ol 


ae CERTIFICATE OF DEATH 03678 

& 3 . PLACE OF DEATH 2: eae pasate (Where deceased lived. If institutian: Residence before admission) 

e $ o. COUNTY vee b. COUNTY 

fa Carroll “Maryland Carrol) 

= Be '. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 s ol RURAL ond give nearest town) Vy 

es Taneytown Tal 

2 2 '2 4 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
bm! OR INSTITUTION ON A FARM? 

S:- Frederick Street |___ Frederick Street ves ONO B® 
5 peer ies First Middle Lost 4. re Month Day Yeor 

{Type oF print) Felix Joseph Touches ,Jr{ beam March 28 163 


Pages 


the Stote Boord of Health priar ta burial, cremation, ar removal, ond in any event, within 72 hours after death. 


. SEX 


Male 


6. COLOR OR RACE 


White 


8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIEDX] NEVER MARRIED 
=) Oo lost birthdey) [Months} Days | Hours Min. 


3 wipowed [] vivorceo[] | Noy. 8, 1917 yes. 

& 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mast of working life, even if retired) 

= KKK “Unknown ime Boston, Massachusetts U.S.A. 

2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

ie Felix J, Touches, Sr. Unknown 

5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 

E (Yas, no, oF unknown) {If yes, give war or dates of service) 

5 No. | Mrs. Margaretha Touches Taneytown, Maryland 
8 1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
g 

ao PART I, DEATH WAS CAUSED BY: oe eS) 
5 IMMEDIATE Cause Chromic Nephritis YrSe 
iS DUE TO 


Conditions, i ony, which wCaleuli of the Urinary Passages 5 yrse 


gove rise ta immediote 


ate has been signed by the ottending physicion and campletely fille 


IDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


= 
& couse (o), stoting the under. (CUETO 
pes lying couse lost. Gout oa 
286 3 | uv Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH Gan D, PS CONDITION a IN 1o)|19. WAS AUTOPSY 
gas = eq par ae PERFORMED? 
a8'9 $ 5 Mt a a yes] NO 
ae = 1 20a. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 1B.) 
ey & | OR CONTRIBUTING 1) CAUSE OF DEATH 
Eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 1 20F, (City or town) (County) (State) 
5° 5 Houser While Nan White factory, street, office bldg., etc.) 
si? z p.m, 19 Jot work [J] at work 1 
Poors 
s> nt certify that (t) (this hospitgl) attended the deceased fram. os 12.59: ‘3 28________,. 19. G3 that (t) (we) fast 
= 3 
= g 3 saw the deceased alive on he ‘28 _—ea 19. 63, and+hat death accurred olds OStro WA %auses and an the date stated abave. 
: re 7s. eee 7. DATE 
ee J ATTENDING MED. STAFF SIGHED 
» sah ¥ a Wun M.D. | PHYS. BY Bikector PHYs, 
O252 Te rpacianes E3 22d. ADDRESS 
252 E (Type) C 
<$g2 R 
ees -_S, MeVau, io es w 
‘4 AZ = 23a, BURIAL, Cees 236, DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
-) AL 
Reh Holy Redeemer Cemetery Baltimore City, Maryland 
nae Fe ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) ud 
aS ta) \ Taneytown, Maryland AR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 


i € 
‘ B2707 CERTIFICATE OF DEATH 03679 
é 8 a 1, PLACE OF DEATH Jia 7 é = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
ow 25 SN? e. STATE b. COUNTY / 
5 ene Carroll MARYLAND : Maryland ; { 
r= i. all — a —_.4 aes ~ _—_ _ 
= * U8 b. CITY OR TOWN lf outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL and give naerest tows) 
~~ F850 writa RURAL and give nearest town) 
SiGe | __ Sykesville 2 yrs, 6 mos Baltimore 31 * u 
3 A 3 ¥/ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sires eddress) | d. STREET ADDRESS ef ree 
Ea * : : ON A FAI 
oF 2 _ | Springfield State Hospital | _ 2108 E.Baltimore Street | ves (No Bd 
£ 2% 3. NAME OF First Middle Lest | 4. DATE Month Dey Veer 
Som a tomer) oF 
£ ebe aa EDWARD _ WILLIAM ss TRAINOR | FAT March 26 19 63 
3 at 3. SEX 6. COLOR OR RACE) 7, wARRIED fig NEVER MARRIED [_] | B- DATE OF BIRTH 9. AGE fin yoor if UNDER1 eae TF UNDER 24 HRS. 
* : . ‘Months Ho Min, 
‘° * 8 ¢ Male White wipowep[_] __vivorcep [_] 10-23~1899 63 v. | = DH | ; 
ie es TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of wosking life, even if retired} 
§ 28: __Plumber __ meple | __ Maryland _ | U.S.A. 
nen ee gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - 
2 2 
$3 sae Joseph P, Trainor Mary Brady a pe 
2 ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Mine | en re 
£ 328 (Yes, no, of unkown} | (Ifyesgivewerordetesof service) | 
B20? No_ ; - (| 21810-7221 Springfield State Hospital, Sykesville, Md,_ 
=, es 1b. CAUSE OF DEATH (Enter only one couse per line for (e), (b}, end (c)-] 2 | mifenvat Between 
gob 5 5 PART I. DEATH WAS CAUSED BY. Mab pe bes 
: £3 = IMMEDIATE CAUSE (e] te Bronchopneumonia_ and |_Days é ated, 
kee = 
fa ae2 } OeeTe 
a 
g2cseé Conditions, if any, whieh w Uremia Weeks 
= 2 35 5 geve rte to immediote cause | on -, 5 a3 
ee ac {a}, steting the underlying 
a sae eee Laan « Nephroselerosis 
ae ie z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila)| 19. WAS AUTOPSY 
ms 2 a = a eee i. PERFORMED: 
oe : 4 ) 5 Chronic brain syndrome assoc. with convulsive disorder with psychotic | yes [I no 
a $25 z ye Wee RES UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert lof item 1B.) e 
a 
Rigo & Ue EITHER, NOTIFY MEDICAL EXAMINER) 
pzs2s < [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY [Hon 201. (City or town) (County) ~_ (Stete) 
By <25 Fay Hour a.m. While ___Not While fectory, street, office bl 
Be ae 2 z 9 et work et work [] 
= a 
REOS8 21. | certify that (1!) (this hospital) ey the ae OMe LOL ee DE yeaa ances LS9L.., 19.9.2 that (1) (we) last 
* 
a3 $ / = 26 19.63. and that death occurred 8230.4, the causes and on the date stated above, 
Bea | 22e. SIGNATURE . S A 2b. DATE 
za J ATTENDING SIGNED 
Nv ae ST Im y ae th * op, | PHYS. = 
HOS es 2H. PHYSICIAN SO™ gs ee ‘ aa "| 22d. ADDRESS 
ease Name (Tyee) Adnan SOnmez, M.D. 
“ASE oli ’ 
gee Ves 730 BUMAL, CREMATION, | 23, DATE THEREOF 
o., A pacify) 
aN ZL 0/3 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


om MAR. 28 196 foots 


ve ais (4) -// [24 FUNBRAL DIRECTOR'S SIGNATURE 7 APDRESS 
15m 7-62 \, leritta!, 


LOL 7 Pieper JfF 7% 


9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
32708 CERTIFICATE OF DEATH wwg ow wd] BEBO 


Ls EN ere 4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ey YYO Uf maryianp || & STATE L/h. - iy b. COUNTY Ca 7 


me 


ith 


Be. death. Page 4 


8 b. CITY OR TO’ (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give ee 3 4 
xz 7 7 
2 WY) anches tes a tains tet 
2 da. is eaialt Ay L {If not in hospitol, give street pect gee d. STREET ADDRESS e. 5: Res DENCE 
i & me od€ A y 
. org view Mursing He 1% Kiad _| 0 nopy 
oO ae os yeeas First Middle Lost 4. B ‘3 Month Doy Year 
: DECEASED bxduete M™ lWompler | Fm March 3 w.3 
I 6. COLOR OR RACE | 7. MARRIED () NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors If UNDER 1 YEAR| IF UNDER 24 HRS. 


Jost birthdoy) | Months 


/§7/ m 


Min. 


Fema le. WwW ite. wipowep () DIVORCED Jan 26 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR JNDUSTRY |11. BIRTHPLACE (Stote or fareign country! 12, CITIZEN OF WHATCOUNTRY? 


during ae ae life, even if retired) EA Dr id le Ses Nay Jen, ey YW ay A 
NAME 


13. FATHER'S NAMI 14. MOTHER'S MAIDE! 


Francis Wampler Aan Bye 4 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES#|16. SOCIAL SECURITY cal INFORMANT Address 


ane Wilda Maigyele Westminster Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] TRE ACERTEOR 


ONSET AND DEAT! 


Then please remove carbon popers. P, 


PART |. DEATH WAS CAUSED BY: ; * ” iy é 
IMMEDIATE CAUSE (0) > ol ae 3 on MI 
S20 | DUE TO - — 
Conditions, if ony, which wZ = 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost, 


DUE 


Paat Il. OTHER SI ‘ON CONTRIBU DgKTH BUPAOF RELATED TO THE TERMINAL DISEASE CONRITION GIVEN IN PART 14[19. YeascalTORSe 
yt yes(] NO a 
20a. ACCIDENT WAS UND§RLYING []_ | 20b. OW INSPRY OCCURRED. tEpfér noture of jAfliry in Port I or Port Il of ilém 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [] of work [] 


'20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) i 


MEDICAL CERTIFICATION, 


, cremotian, or removal, ond in any event within 72 haurs ofter death. 


19.__, thot | last sow the deceased 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


‘ne haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled in by the funerol directar, 


page 3 should be detached far use as the buriol-transit permit. 


3 __M, from the cousesand on the dote stoted above. 
2 

eyEst 

ha . 

x 8 

= 3 4 

Fd - At Re iets) 2b. DATE THEREOF // 1E OF CEMETERY OR CREMATORY bie LOCATION (City, town, or county} (Stole) 
z Pecify) ; 

3 2 3/6/63 Kreider's Cemetery estminster, Carroll Co. Md. 

i INERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D 8Y REGISTRAR 2a4b. REGISTRAR'S SIGNATURE 

VS A15 (4) 

aus a, 4611 Park Heights, Balto. Md. lomMAR 9 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, praiy rte 


CERTIFICATE OF DEATH 


3684 


1 were OF DEATH 


reat Parrett 


2) 


2. USUAL RESIDENCE (Where dacassed lived, Hf | institution: Residenca befora admission) 


@. STATE | b, COUNTY 
and 


Mary 


MARYLAND 


b, CITY OR TOWN [if outside corporste limits, 
write RURAL and As nearest town) 


kesvi lle 


~ |e LENGTH OF STAY IN tb 


14, days 


«. CITY a TOWN (If outside corporate fimils, wila RURAL and give nearedl town) 


a \himare (5° 


d. NAME OF wait OR INSTITUTION (if 


not in hospital, giva street address} | ~~ d. STREET ADDRESS @. IS RESIDENCE 


7, MARRIED 4 NEVER MARRIED Oo 


| S| _Srring field Shte Horpitat | 4056 Annellen Rd. ON A Fant 
E RANE 9 F Tint Middla test 4 DATE Month “Day 
{Type or print) BY) | = Weinstocla | DEATH 4 Zz a 
5. SEX | 6, COLOR OR RACE v '9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


8. DATE/OF BIRTH 


last stag Hours | Min. 


pivorced [] | 59 


Months] 0 
wiDoweD [_] 4 | i 


108. USUAL OCCUPATION (Give kind of work 


19 physician and completely filled in by the funeral 


death certificate be execute Bin 24 hours after 


done during mos? of working lifa, even if retired} 


1Ob. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


|, cremation, or removal, and in any event, within 72 hours after death, 


(2), stating the wu 


lying 


ca river taxi | olan Noaturalized 
13. FATHER'S NAME = on oe 14, MOTHER'S MAIDENNAME = / = MES 
5 BENJAMIN Weinstock |__RENA ? _ ae 
s 2 WAS CBs EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. l 17. INFORMANT Address 
= ‘es, no, or unkown) | (Ifyasgivewarordatesofservica} 
2 o “ $.s-¥ oe coda S$ a 
€ > 18. CAUSE OF DEATH [Enter onfy ona cause por lina for (2), (b), and (c).| i INTERVAL BETWEEN 
i PART I, DEATH WAS CAUSED BY; 
3 IMMEDIATE CAUSE jo iE ae kve aad fade |G a 
S Af 4 DUE TO 
Conditions, if eny, which (b) RERE CON a) eS pouxis mal Auwuda_ Yo. | PAYS 
gave rise to immadi 8usa AAG 


ITENDING PHYSICIAN: The law requires that the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages I and 2 


rd 
g 
i 
a 
oa 
= 
3 
2 
ee 
os 3 cause lest. {c} i 
As ; a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
s 2 —<— PERFORMED 
£2R2 fe 
segs 15 . Daye ah car ves [50 
2ge5 = [208, ACCIDENT WAS UNDERLYING [1 | 208, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 18.) 
Ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
£Er-< B UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 a \ A 
Bs2e2 % | Zoe. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, » 208. (City or town) (County) (State) 
3< 5 a Moar! arte While Not While | factory, streat, office bldg., atc.) | 
Eyse g oi, 19 at work [] ot work [_] | \ 
3 a 
eo8e 21, 1 certify that (I) (this hospital) atiended the deceased from......2./..10., 19.6.5 to... Bf. ZG fe occy 19.6.3 that (I) (we) last 
Ae = saw the deceased alive on..... ie, LLY f. rae 63, and that death occurred at JBN trom the causes Bik on the date slaled above. 
5 a 22e. SIGNATURE hai 2 ae 7b. DATE 
° A A Tre 
by = | 7mm le el Pe m.p,_| PHYS. pirector [} PHYS. whey Sea 
— i == jie 
5 ai = Ze, PHYSICIAN'S 2 ‘ADDRESS 
Benes NAME. (Typa) ADNAN s oN MEL Springfield S-+ale Hospital 
ee = 
Re & Fe, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
3 os38 REMOVAL (Specify) 
ee —__MIL,_HEBRON CEMETERY — ISLAND, NEW YORK — 
ve Ae) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS “WAR 2 BY ats 25b, fe yi R’ 3 TURE 
15M 7-62 SOL LEVINS ss 
Se ON € BROS. INC, 6010 REIST. RO. 


24 hours after 
in any event, within 72 hours after death. 


lease remove carbon papers. Pages 1 and 2 should 
|, cremation, or we 


~ 
i 


MEDICAL CERTIFICATION 
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Fd 
3 

3 
2 

& 

3 
8 

A 
38 

3 
2 

- 
3 

= 
3 

= 
3 
Cc. 
s 
§ 
= 
° 
= 

s 

v 

g 

E 

Be 

9 

z 

& 

ta 

ial 

BB 

cy 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior to burial, 


death, Page 
TO PUNERAL 


TO HOSPITA) 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03719 CERTIFICATE OF DEATH H26R2 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesod lived, If insfitution: Residence belore edmission) 
. COUNTY a, STATE b, COUNTY 


Carroll MARYLAND Maryland wv 


b. CITY OR TOWN {if outside corporate limits, “) ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 


Rural - Sykesville 11 days ‘Baltimore City ¢ / f 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street eddress) d. STREET ADDRESS = ®. 1S RESIDENCE 
ON A FARM? 


pringfield State Hospital A 2hi) Keyworth Avenue ves [] No [3 
3 SE CEReED First * Last | 4. DATE Month Dey “Yeer 


eS" HARRY NN ZELMAN Bia 3 25 163 


"| 6. COLOR OR RACE] 7 MARRIED J] NEVER MARRIED [_] | 8+ DATE OF BIRTH ] BASH n eer jlF seo: TF UNDER 24 HRS, 
Monit | eys “Hours Min. 


Cauc. wipoweo [_} bivorced [_] 79 ova. | 


CCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
MENS CLOTHING | Poland } BGtx Alien 


13. FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME. 


FISHEL ZELMAN unknown 


15. WAS DECEAStU EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT — Addross 


(Yes, no, or unkown) | (Ifyesgive wer ordetes of service} 


Ss) |__NQ_ MR. HARRY BALK 3942 REISTERSTOWN ROAD 


‘18. GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 4 = 
IMMEDIATE CAUSE (e) Cardiac failure 


sl 4 DUE TO 
Conditions, if eny, which )__ Generalized arteriosclerosis years 


geve rise to immediate couse 
{e), steting the underlying DUE TO | 


cause lst. Diabetes, Mellitus, anemia _|__years 


| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. Wis Abr eae 


Chronic brain syndrome associated with cerebral arteriosclerosis | ves [] No By 
120. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of ilom 1B.) og 
‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) —s 


Oe. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stee) 
Hour a.m. While __Not While factory, street, office bldg., ete.) | 
Pin, == io et work [_} et work [] | "7 a 
21. I certify that (1) (this yen attended ws from. 1% , that (1) (we) last 


saw the deceased alive 7 th 6 3, and that death occured Ate 5h Mon the causes eal on the date stated d above, 


22e. SIGNATURE meine has sy 22b. DATE 
wi mo. | PHYS. [J birector [J PHYS. 3/25/83 
22c, PHYSICIAN'S — Vee 22d, ADDRESS —i—~—™S 
NAME (Type) 


Ernest. K.. Beiser, M.D... Sykesville, Maryland _ 


23a, BURIAL. CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ~~ (23d. WAN HT fr Yown or county) {State} 


REMOVAL (Specify) | 3/26/63 __|BETH_ISAAC_ADATH ISRAEL MAN BALTO., MD. 


- ane 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
| SOL LEVINSON & BROS. INC. 6010 REIST. RD. lose MAR 28 1963, 5 


